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SACROILIAC RELAXATION OR SEPARATION.! 


BY J. TORRANCE RUGH, M.D., 
Associate in Orthopedic Surgery, Jefferson Medical College of Philadelphia. 


The possibility of trouble with the sacro- 
iliac joint other than some of the well- 
known infections and destructive conditions 
has been recognized for but a few years, 
yet the popularity of the idea of a disloca- 
tion or displacement as a cause of pain and 
disability has given very wide publicity to 
this condition. The laity feel that they can 
understand just what has happened when 
such a diagnosis is made, and the promulga- 
tions of the mechanotherapists and other 
cults have made it extremely popular, as all 
conditions of pain in that region are un- 
hesitatingly ascribed to trouble in this or 
neighboring articulations. 
was considered a fixed joint or synchon- 


Formerly, this 


drosis and capable of no movement unless 
Latterly, how- 
ever, certain exceptions have been noted, 
and occasionally motion is seen either as a 


divulsed by severe injury. 


normal condition or as the result of injury, 
strain, or general muscle and ligamentous 


softening or relaxation. When a sudden 


severe or unusual movement of the trunk 
occurs, the force may locate in this joint 
and either tear the retaining structures or 
stretch them so as to allow a change in 
surface relations. Any posture or condi- 
tion which throws strain on this part may 
precipitate an attack. Asymmetry of the 
legs, tilting of the pelvis from various 
causes, and occupation which necessitates 
an abnormal posture may prove exciting or 


predisposing causes to the onset of this 


1Read before the Baltimore and Ohio Surgeons’ Asso- 
ciation, June 8, 1916. 





condition. There is disability, with pain 
localized over this part. The pain may 
also radiate to the lumbar region, to the 
sides of the pelvis, and down the legs in the 
sciatic nerve. Tenderness will be found in 
some instances over the joint, and certain 
movements of the legs causing strain on the 
pelvis will aggravate the pain. The onset 
is usually sudden and the pain rather severe. 
After an operation where the body has been 
in a constrained posture or the lumbar spine 
has been unsupported upon the table, such 
a strain may follow and prove extremely 
troublesome to the patient. 

The diagnosis formerly made in these 
cases was lumbago, but the public is becom- 
ing awakened to the actual conditions which 
may be present, and we shall probably soon 
hear everything occurring in this region 
called, by the laity, dislocation of the sacro- 
iliac joint. 

Two features of this trouble are of espe- 
cial importance to the railroad surgeon. 
These are, first, the accurate recognition of 
the lesion as affecting the economic position 
and efficiency of the employee; and second, 
the medicolegal aspect as affecting the em- 
ployee or the victim of an accident or in- 
jury. In either instance the true condition 
must be recognized. Naturally we turn to 
Here we are 
very likely to meet with disappointment be- 
cause of the difficulty of reading the plates. 
It is very seldom that a separation, relax- 
ation, or alteration of relations can be ob- 
served in these cases in the x-ray plate, 


the x-ray for our diagnosis. 
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though I have very frequently heard such 
a diagnosis made by the roentgenologist 
when there were no symptoms present. 
Further, I have heard physicians in court 
testify that such a condition was present 
when the patient has shown no evidence of 
it. The clinical picture is fairly clear-cut, 
with a history of sudden onset, severe dis- 
ability, tilting of the body to the sound side, 
pain in the lower part of the back, in the 
articulation, and sometimes referred along 
the course of some of the branches of the 
sacral plexus which pass across the front 
of the joint, perchance a slight swelling 
over the joint if the superficial ligaments 
have been torn, and rigidity of the muscles 
in the region of the joint. The therapeutic 
test is the most confirmatory fact we have, 
viz., proper strapping. This relieves the 
pain if the parts are in proper relation. 

The conditions which must be differ- 
entiated are tuberculosis of the sacrum or 
ilium, pyogenic infection of the bones or 
joint, chronic sprain of the back, sciatica, 
congenital malformation of the fifth lumbar 
vertebra, sarcoma, and appendicitis. 

In tuberculosis of the sacroiliac joint 
the onset is gradual and insidious, and 
muscle rigidity affecting the spinal, the but- 
tock, and iliac groups is present early; 
muscle atrophy is also seen early, and 
the swelling over the joint develops grad- 
ually, though not so soon as in the traumatic 
cases. In the tubercular infection it also 
gradually increases, while in the condition 
of separation it tends to lessen, especially 
if reposition has been accomplished. Sneez- 
ing, coughing, or any similar effort causes 
severe pain in the joint, and total disability 
rapidly ensues. Abscess formation is very 
frequent, and operation is commonly re- 
sorted to by the surgeon. 

Septic infections are of acute onset and 
may or may not follow an injury. In addi- 
tion to the fever and other constitutional 
symptoms with profound prostration, there 
are the acute and marked local disturbances 
characteristic of such an infection, and a 
few days serve to reveal the true nature of 
the disorder. In this class of cases oper- 
ation cannot be performed too early. Such 
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procedure will prevent the extensive de- 
struction of the parts which must neces- 
sarily follow and the long period of infec- 
tion, discharge, and drainage which accom- 
panies such involvement. 

Chronic sprain of the back is an entity 
which at times proves extremely baffling. 
If the involved muscles, tendons, or liga- 
ments are in the neighborhood of the sacro- 
iliac joint, differentiation from relaxation 
or separation of that part is most difficult. 
The history of the onset and the progress 
of the condition may assist, but the relief 
by strapping is the most significant. In 
ease of a strain the straps are applied ver- 
tically to restrain flexion of the trunk and 
stretching of the involved parts, while in 
joint conditions lateral compression is de- 
sired and they are applied horizontally. 

Sarcoma of the sacroiliac joint is occa- 
sionally seen, and when it does occur is 
very difficult of differentiation in the earlier 
stages of its progress. The constant pain, 
both local and transmitted, with absence of 
fever and blood changes and with rather 
early trophic changes in the lower extremi- 
ties, should make one suspicious of a possi- 
ble neoplasm. The x-ray in certain cases 
will supply valuable aid in the differenti- 
ation, but in many instances time alone will 
clear up the condition. 

Sciatica or sciatic neuritis may coexist 
with sacroiliac separation, so that the latter 
condition must really be excluded as a caus- 
ative factor before the former can be diag- 
nosed as a separate entity. Rest and fix- 
ation after replacement are the greatest 
factors in the cure of the separation, and if 
the neuritis is of such origin it will grad- 
ually subside under this treatment, while if 
of independent origin it will be influenced 
by it but will not yield to it. I have re- 
cently had a case in which both were pres- 
ent, and after the sacroiliac trouble had 
disappeared a slight neuritis persisted for 
quite some time, though it ultimately yielded 
to massage and electricity. The pain of 
sciatica itself has, in my experience, been 
best controlled by full doses of phenacetine, 
though it is now almost impossible to secure 
this drug. 











Congenital malformation of the fifth lum- 
bar vertebra, and especially of the trans- 
verse process, is now found by roentgen- 
ologists to be a very common condition. 
Many of these abnormalities give no clin- 
ical evidence of their presence and are 
found only when a plate is made for study 
of some other structures in this region. In 
other instances, however, the nature of the 
work done by the patient causes an unusual 
strain upon the part or that related to it, 
and by direct or indirect injury produces 
disability. One of my cases was a fireman 
on an engine, and the bending and lateral 
twisting in shoveling and stoking caused a 
hypertrophied lateral process of the fifth 
lumbar vertebra to strike the border of the 
ilium and set up an inflammation which 
completely disabled him. Removal of the 
end of the process gave him complete relief. 
Posture in these cases excites the pain, and 
there is but a slight amount of muscle 
spasm excepting during the attack of the 
inflammation. The s-ray will also show 
the true nature of the trouble, though it 
may be suspected from the symptoms. 

While one does not ordinarily think of 
the appendix as in any way related to the 
sacroiliac joint, yet I have had two cases 
in which appendicitis was diagnosed as 
trouble in the sacroiliac joint, and a widely 
known and most competent surgeon curet- 
ted this joint in one case, but of course 
without relief. Examination routinely of 
the abdomen as well as of the back and 
careful scrutiny of the history will recog- 
nize the presence of appendix trouble and 
will sometimes save both patient and physi- 
cian needless annoyance and worry. 

As before mentioned, the most important 
point in the diagnosis and the differential 
diagnosis of sacroiliac relaxation or sep- 
aration is the therapeutic test of strapping 
after manipulation and reduction of the 
part. This strapping should be done most 
carefully and with a certain definite pur- 
pose in mind. The parts are in normal re- 
lation and they must be held so. If the 
straps are too short, too loosely applied, or 
applied at wrong levels or in improper 
directions, the parts will not be fixed and 
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the pain will not be relieved. When prop- 
erly used, the therapeutic test proves one 
of the most reliable diagnostic signs in 
these conditions. 

The prognosis is good. Almost all cases 
yield to proper treatment. Occasionally 
one may come to operation for fixation, but 
this is very rare. The treatment, as men- 
tioned before, consists in replacement, fix- 
ation, rest, and operation. 

Replacement frequently occurs of itself, 
and in such cases there remains only the 
soreness, which persists for a week or two. 
When the symptoms, however, continue 
acute, the patient should first be placed 
upon his back, the sound leg held firmly to 
the surface on which he is lying, and the 
leg of the affected side should be forcibly 
flexed on the abdomen. It may also be 
moved in strong abduction, and if relief 
does not obtain the other leg should be sim- 
ilarly moved. If this is insufficient he 
should be turned on his face and hyperex- 
tension of the leg used, the pelvis being 
fixed by pressure over the sacrum. It is 
not always possible to determine whether 
the displacement is backward or forward, 
but these movements will suffice to restore 
the parts in most cases. Some operators 
claim that a distinct click or snap is heard 
at times, but I have neither heard nor felt 
it in my cases. (Note: Two days following 
the reading of this paper I attempted reduc- 
tion of one of these cases of eight weeks’ 
standing, and manipulation caused a click 
which was heard by the assistant as well 
as myself, and as recovery has resulted it 
is probable that the parts slipped together 
at that time.) The patient experiences re- 
lief as soon as reposition has been accom- 
plished and should be kept in the same 
posture until adhesive straps are applied. 
These should be about two inches wide and 
long enough to reach from in front of the 
anterior superior spines of one side across 
the back to the same position on the other 
side. Three or four of these are applied 
firmly between the iliac crests and the great 
trochanters, then two strips are applied 
obliquely from the edge of the ribs to the 
opposite buttocks. This usually maintains 
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the parts in good position, though it may 
be reénforced by a bandage or belt if de- 
sired. If the skin is easily irritated-by the 
adhesive plaster, it should be first bathed 
with a solution of borax before applying 
the adhesive. This will frequently prevent 
trouble with the skin. In some cases an 
anesthetic is necessary for the manipula- 
tions, but these are usually of the chronic 
variety. The acute ones are generally 
easily replaced. When a belt or bandage 
is applied, it must be placed below the iliac 
crests in order to prove efficient. If it in- 
cludes these parts, the effect is frequently 
to force the upper parts closer together and 
to separate the lower portions and allow 
slipping of the joint. After a support has 
been applied which maintains the parts in 
position, the patient must be kept at rest 
for about a week until the inflammation 
following the traumatism subsides and the 
ligaments contract to hold the parts firmly. 
Under the influence of these two factors 
(fixation and rest) most cases recover 
promptly. Certain ones, however, may re- 
quire a more elaborate form of support, 
in the shape of a corset of celluloid or 
plaster of Paris or a steel brace. These 
should be applied and fitted most carefully, 
with the mechanical needs of the case kept 
uppermost in the mind. 

Again, certain cases cannot be supported 
by any form of brace or belt that may be 


applied and must be operated upon to se- 
cure fixation. Several methods of oper- 
ation are available. In one the joint is ex- 
posed and partially destroyed by a gouge 
or chisel, and then held firmly fixed until 
solid union occurs. This obtains fairly 
readily, as the stimulation of such cartilage 
by traumatism favors rapid bone prolifer- 
ation and transformation. 

Again, a bone-graft may be placed across 
the joint, a bed having been digged through 
the ilium into the side of the sacrum. This 
proves most satisfactory, though care must 
be had that the spinal canal in the sacrum 
is not opened or penetrated by the graft, 
as pressure upon the nerve trunks or roots 
will cause paralysis. In doing this oper- 
ation, it is well to take the bone-graft from 
the tibia of the sound side. In one of my 
cases, a highly nervous patient, sensory 
paralysis of the leg from which the graft 
was taken developed on the second day 
after operation. Had the other leg been 
robbed, it would have occasioned consider- 
able anxiety and apprehension as to the 
possible damage of the nerves by the graft. 

In all these cases accurate diagnosis is 
the first essential, and this is aided by 
familiarity with the symptoms. Careful 
reposition of the misplacement is the second 
essential, and the third is effectual main- 
tenance of the parts in their normal rela- 
tions until firm union or contraction obtains. 





TONSILLITIS: ITS SEQUELAE AND ITS TREATMENT.! 


BY NATHAN P. STAUFFER, M.D., 
Chief, Ear, Nose. and Throat Clinic, Presbyterian Hospital; Chief, Ear, Nose, and Throat Department, Girard College; 
< Aurist, Home for Crippled Children. 


Tonsillitis is one of the most common dis- 
eases presented to the general practitioner. 
Its evil results are becoming more apparent 
each year, especially when one delves 
deeply into the various history charts. Pos- 
sibly the general practitioner thinks it 
strange to hear the rhinologist harping on 
tonsillitis, but he must remember that ton- 
sils and their sequel form about 70 per 
cent of the nose and throat diseases. It has 





1Read by invitation to the Philadelphia Clinical Asso- 


ciation, May, 1916. 


only been a few years since the reports of 
Rosenau and others have shown us what 
a train of diseases tonsillitis can start. As 
evidence of the great variety of diseases 
which tonsils can be guilty of I will speak 
of those cases I saw in one day: 

1. Miss McK., a child of nine years, with 
acute endocarditis following tonsillitis. 

2. Mrs. B. F. W., a woman of thirty-five 
years, who has arthritis deformans due to 
chronic follicular tonsillitis. 

3. Mrs. E., a woman of forty-five years, 









































with acute articular rheumatism due to 
chronic follicular tonsillitis. 

4. Miss F., a young woman of twenty- 
one years, with acute purulent otitis media 
following tonsillitis. 

5. Miss C., aged six years, with mastoid- 
itis following tonsillitis. 

6. Mrs. K., a woman of fifty years, who 
has septic rheumatism of the neck and vari- 
This latter 
patient came to me after spending weeks 
with an osteopath who has been promising 
a cure by rubbing her spine and also mak- 
ing local applications to her throat. 

But by far the most frequent sequela of 
tonsillitis I believe to be rheumatism. Every 
year I find in the wards of the Presbyterian 
Hospital many .cases of acute and chronic 
rheumatism which were preceded by at- 
tacks of tonsillitis. In the American Jour- 
nal of Medical Sciences for February, 1916, 
W. S. Middleton of Madison, Wisconsin, 
and A. J. Smith of Philadelphia report that 
in 90 per cent of 362 goitrous individuals 
there were tonsillar and nasal diseases. 
Think of that, 90 per cent of those having 
goitres had nose and throat lesions! As 
so many of these diseases were preceded by 
or accompanied tonsillitis, would it not seem 
the proper procedure to remove the tonsils 
when suspicion pointed their way? 
can one expect to cure a disease when the 
principal focus may still be present? Fur- 
thermore, when have you seen any one in- 
jured by a well-done tonsillectomy ? 

I will present to-night three patients who 
have a wide variety of diseases, all caused 
by their tonsils. 


ous joints following quinsy. 


1. Mrs. L., a keratitis following a single 
attack of tonsillitis, and who will only be 
cured by suitable attention to her tonsils as 
well as her eyes. 

2. Master W., aged five years, now in 
the curative stage of cervical adenitis. 
These glands should subside if the adenoids 
and tonsils are properly enucleated. 

3. John K., a bedridden, crippled rheu- 
matic patient, who spent a year of pain on 
a bed in the Presbyterian Hospital, who 
never had tonsillitis attacks, yet had a com- 
plete cure of his rheumatism by the re- 
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How — 
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moval of his small but diseased tonsils. He 
has a new lease on life and is now a most 
ardent advocate of tonsillectomy for rheu- 
matism. 

In the treatment of tonsillitis I divide 
the subject into four parts: (1) Incipient 
tonsillitis; (2) Active tonsillitis; (3) Pre- 
ventive tonsillitis; (4) Complications of 
tonsillitis. 

1. When a patient reports to you com- 
plaining of malaise, a fulness in the ears, 
and a sense of tension under the angle of 
the jaws, with a slight temperature, some 
headache, or backache, accompanied by a 
slight soreness of the throat, you may feel 
sure you have the incipient stage of tonsil- 
litis. If the patient will immediately go to 
bed, where he will have absolute rest, keep 
ice constantly in the mouth, and cover the 
throat with an ice-bag, he will be properly 
started on the road to an early recovery. 
Calomel, 1/10-grain doses, dissolved in the 
mouth every hour for the first two days. 
with salts at night, with aspirin five grains 
or sodium salicylate five grains every three 
hours, I have found the most reliable reme- 
dies. Local treatment aids much in abort- 
ing the disease. For this daily applications 
of nitrate of silver 60 grains to the ounce 
with 50-per-cent Dobell’s solution every 
hour as a gargle are the best antiseptics. 

2. Active tonsillitis. In this stage I in- 
sist on the patient remaining in bed, because 
of the possibility of an endocarditis com- 
plicating his tonsillitis. A dry ice collar is 
applied, with frequent sponges with alcohol 
and oil of wintergreen rubs. Gargle every 
half-hour with 50 per cent H,O,. Locally 
I paint the tonsils liberally with 60 grains 
to the ounce of nitrate of silver. I have 
seen symptoms decline and convalescence 
quickly started by this ideal remedy in the 
early stages of the disease. Guaiacol 25 to 
50 per cent in olive oil is the next best rem- 
edy. This should be rubbed in the tonsil 
twice daily for several days. It produces 
a hot, peppery sensation for about a min- 
ute, followed by immediate relief. Sodium 
salicylate grains 10 every three hours with 
water, or lemonade, will relieve the head- 
ache and backache. If the tonsillitis is ac- 
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companied by peritonsillar abscess, with its 
excruciating pain and profuse flow of 
saliva, I have found the only relief is the 
early use of the knife. The pus is usually 
in one of three places: high up in the 
supratonsillar space, or between the anterior 
pillar and tonsil on a level with the molar 
teeth, or between the posterior pillar and 
the tonsil. If the knife has made a good 
long and deep incision and you fail to get 
pus, take an Allis blunt dissector and run 
it around the tonsil, and you are almost cer- 
tain to find the pus. Do not be afraid of 
hemorrhage, as the swollen tonsil and pil- 
lars will soon close off any bleeding points 
by pressure. I believe too many of us fail 
to give relief because we are too much 
afraid of hemorrhage. I have seen all sorts 
of remedies recommended for quinsy, but 
the knife is the proper one. 

The proper practical treatment of ton- 
sillitis should be “prevention..” It can be 
prevented by removing the cause. You may 
ask, when do you consider these offending 
organs should be removed? I will give 
you five principal indications for the aden- 
oid and tonsil operation : 
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1. Obstruction to natural breathing 
symptoms, such as: (1) Restless sleep; 
grinding teeth; snores or night cries. (2) 
Mouth-breather day or night; dull facial 
expression. (3) Malformations of teeth 
causing inability to keep mouth closed. 

2. Frequent attacks of colds, accompa- 
nied by: (1) Nose stopped up, producing 
nasal twang. (2) Easily tired, sleepy dur- 
ing the.day, anemic. (3) Purulent rhinitis 
and pains in the chest, with frequent bron- 
chial attacks. 

3. Recurring inflammations of the Eu- 
stachian tube and middle ear, as shown by: 
(1) Attacks of myringitis; acute or fleet- 
ing pains in ear. (2) Slight deafness; or 
(3) purulent discharge and increasing deaf- 
ness. 

4. Recurring inflammations of the 
throat: (1) Peritonsillar abscess (quinsy). 
(2) Follicular tonsillitis (chronic tonsil- 
litis). (3) Granular pharyngitis. 

5. Complications imperatively demanding 
operative measures upon tonsils: (1) En- 
largement of the cervical glands. (2) 
Rheumatism, endocarditis, nephritis, en- 
larged thyroid. (3) Keratitis. 





BROMOFORM IN WHOOPING-COUGH. 


BY NEAL KITCHENS, M.D., BuLLOCHVILLE, GEORGIA. 


The use of bromoform in whooping- 
cough has been followed by such a variety 
of results in the hands of different members 
of the medical profession that a great many 
physicians have cast it aside and now refuse 
to use it; but whooping-cough, like the 
poor, will be with us always, and any 
remedy that promises aught should not be 
discarded. 

Over twenty years ago, when it was first 
introduced to the profession, I was in turn 
pleased and disappointed in its effect; but I 
did not abandon it. After experimenting 
with it over a year, I found out that the 
cause of my disappointment was due to the 
mode of its administration. It should never 
be compounded with anything. Follow the 


directions here given, and if one commences 
its use early I am sure that good results 
will be obtained. I have seen wonderful 
improvement even when it was commenced 
in the advanced stages of the disease. 

As to the mode of administration, I 
advise the giving of one drop for each year 
of age up to five. Five drops is the maxi- 
mum dose for five years old and upwards. 
Give this dose three times during the day 
and once during the night. Fill a teaspoon 
two-thirds full of simple syrup, drop in the 
dose, stir it into the syrup with a small glass 
rod or a toothpick, and give at once. Every 
dose should be mixed immediately before 
giving. As it is inflammable it should 
never be exposed to the open flame. 




















THE PHENOMENON OF ANAPHYLAXIS: ITS CLINICAL SIGNIFICANCE AND 
PRACTICAL UTILIZATION. 


BY N. 8. FERRY, M.D., 
Detroit, Mich. 


Consequent to a few distressing and un- 
fortunate reports which have found their 
way into the lay as well as the medical 
press, and as a direct result of some er- 
roneous interpretations of the early fatal 
experimentations on laboratory animals, an 
unfavorable impression of the meaning of 
the term anaphylaxis has been entertained 
by the public and is still fostered by a large 
majority of physicians. Therefore, it 
should be taught generally that anaphy- 
laxis is not a subject of mere experimental 
research and theoretical considerations, to 
be thought of only with apprehension and 
misgivings, but one of the most practical 
value and clinical importance. 

The prevalent or popular conception of 
proteid sensitization is based on the classic 
picture of experimental anaphylaxis be- 
queathed us by the guinea-pig; a phenom- 
enon rarely seen in the human subject and 
seldom observed in any animal other than 
the guinea-pig. It is a picture that belongs 
to the research laboratory and not to the 
bedside. A few cases of sudden death, fol- 
lowing the therapeutic use of horse serum, 
have been reported, and the relation of 
some of these to anaphylaxis cannot be 
gainsaid, although it is extremely doubtful 
if more than a small percentage were a 
direct result of a sensitization to the pro- 
teid in question. Other abnormal condi- 
tions or pathological lesions have been 
found at a large 
number of the fatalities ; especially the con- 
dition of lymphatism, better known as 
status lymphaticus. 

The fear of fatal results from the use 
of therapeutic sera that pervades the ranks 
of the laity should, by means of intelligent 
and constant education, be allayed, as ig- 
norance on this subject no doubt contrib- 
utes to the death of many individuals who 
otherwise might be saved. 


autopsy to explain 


There is prac- 
tically nothing to be feared from the serum 
itself, or the mode of its introduction into 
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the system, provided proper precautions 
are observed by the physician. There is 
no question but that more die from anti- 
toxin starvation in one month than will 
ever die of antitoxin anaphylaxis. Accord- 
ing to statistics by Park, which have fre- 
quently been quoted, the mortality from 
diphtheria in New York dropped from 36.4 
per cent in 1893 to 10 per cent in 1905, a 
fall of 26.4 per cent. Also, there were 
only two sudden deaths out of over 50,000 
cases following the injections of antitoxin. 
This means that if we allowed ourselves to 
be frightened by two fatal cases, over 26 
per cent of all cases of diphtheria would 
die for the want of proper treatment. 
There are many other therapeutic agents 
that directly produce a much higher per- 
centage of fatalities without their useful- 
ness being seriously handicapped. 

Experimental and clinical anaphylaxis 
are two entirely distinct conditions, due to 
the fact that proteid sensitization does not 
express itself in the same way in all ani- 
mals. The manifestations in the guinea- 
pig are the most violent of the experimental 
animals, while the symptoms as recognized 
in man are relatively mild. According to 
Hektoen, the guinea-pig “gives the most 
constant and most intense symptoms, being 
four hundred times as sensitive as the rab- 
bit.” In dogs there is a rapid fall in blood- 
pressure, but not the respiratory symptoms 
as seen in the guinea-pig. In cattle there 
is an enormous edema of the udders and a 
cyanosis of the mucous membranes. It is 
said that the white mouse is practically re- 
fractory to proteid sensitization. There- 
fore, when a condition is known to differ 
so widely in various animals it is folly to 
attempt to compare one with the other and 
to judge the results of the injection of a 
proteid into one by the symptoms in another. 
When considering anaphylaxis, the human 
subject should not be made comparable to 
any other animal organism. 
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Nor must it be forgotten that the term 
anaphylaxis, as given to us by Richet, is a 


“e 


misnomer. Proteid sensitization or “al- 
lergy,” as it is called by von Pirquet, is no 
longer regarded opposed to or against pro- 
tection. All experiments seem to point to 
the fact that it is, after all, a form of 
prophylaxis and not anaphylaxis. The term 
anaphylaxis should no longer be used to 
designate the condition known as proteid 
sensitization. According to Bordet, proteid 
sensitization or, as it is unfortunately in- 
correctly termed, anaphylaxis “testifies to 
the fact that the struggle against a foreign 
element is taking place.” Vaughan says: 
“Sensitization and immunity are different 
manifestations of the same process.” Emery 
sums up the subject as follows: “It seems 
to me that we may regard anaphylaxis as 
a necessary step to the development of im- 
munity to toxins—disadvantageous in itself, 
but of advantage in that it represents a 
stage in the production of a more resistant 
condition.” And Grinnan goes so far as 
to state that “prophylaxis depends upon 
anaphylaxis.” It may or may not be a fact 
that prophylaxis depends upon anaphy- 
laxis, that sensitization and immunity are 
different manifestations of the same pro- 
cess, but it is certainly true that it is the 
result of the attempt of the body to protect 
itself, and instead of being antagonistic to 
prophylaxis, is an expression of resistance, 
an indication of defense, and, therefore, a 
form of immunity. 

Much has been written, from a theoreti- 
cal standpoint, and a large amount of work 
is being done at the present time, relative 
to anaphylaxis, and while very little ad- 
vance has been made as to the exact rela- 
tionship of the proteid molecule to the 
phenomena, the fact is paramount that cer- 
tain individuals are in some way hyper- 
sensitive to certain proteids. Personal 
idiosyncrasy and individual susceptibility 
are terms that have been used for years to 
denote certain conditions in individuals due 
to a hypersensitiveness to certain sub- 
stances, either proteid or non-proteid. 
While the underlying causes of the various 
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conditions included under these terms may 
be found ultimately to be identical, this idea 
cannot be reconciled with recent experi- 
mental data and clinical evidence, and, 
therefore, at present, proteid sensitization 
is considered to be a condition peculiar to 
itself. 

In order to attempt to control the phen- 
omena of anaphylaxis (including all proteid 
idiosyncrasies) for clinical and therapeutic 
purposes, experimenters have studied the 
problem from a practical standpoint, and 
many facts have already been learned rela- 
tive to the prophylaxis and possible allevia- 
tion of some of the obscure conditions 
relative to proteid sensitization, and 
methods have been perfected for employing 
these same unknown phenomena for diag- 
nostic purposes by adapting the many 
experimental and clinical findings to a 
practical end. 

It has been known for a long time that 
when certain proteid substances are injected 
into certain individuals more or less of a 
reaction will be produced in that individual. 
It is said that that individual is hyper- 
sensitive to or has an idiosyncrasy for that 
proteid. That individual is, for some reason 
or other, unusually or abnormally sensitive 
to that proteid, and this shows or manifests 
itself by means of a reaction, either local 
or general, depending upon the quantity of 
proteid as well as the method and site of 
injection. If the proteid is deposited upon 
mucous surface of the conjunctiva, admin- 
istered cutaneously or intracutaneously, or 
massaged into the skin, the anaphylaxis will 
manifest itself as a local reaction at the site 
of application. If an injection is made 
subcutaneously the reaction may be local or 
general, depending upon the amount of pro- 
teid ; and if given intravascularly, intradur- 
ally or intraperitoneally, the reaction will be 
general. Being specific, some of these 
reactions are employed daily, for diagnostic 
purposes, in a large number of known as 
well as obscure conditions. 

It is an interesting fact that the first 
known observation of an anaphylactic or 
allergic phenomenon was that of a skin 
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ceaction made by Jenner in 1798. It was 
noted, during his experimental work with 
smallpox vaccine, that the animal organism, 
once having passed through an attack of 
either cowpox or smallpox, may respond to 
the cutaneous application of the virus, if 
made years afterward, by an “early local 
cuticular inflammation.” This reaction was 
used many years later by von Pirquet as a 
basis for the construction of his theory of 
clinical allergy, and is now an every-day 
observation. 

Possibly, also, one of the most important 
observations, from a clinical standpoint, was 
that of Koch, in the early part of his work, 
to the effect that an injection of tubercle 
bacilli the skin of a_ tuberculous 
guinea-pig, instead of causing a progressive 
infection, would result in a necrosis and 
sloughing at the point of inoculation. This 
finally led to modifications which are now 
universally recognized as the tuberculin 
reactions. 


under 


From this time on stray observations 
relative to proteid sensitization were made, 
but it was not until the investigations of 
Richet (1902), Arthus (1903), and Theo- 
bald Smith (1904) were published that 
research along this line received its proper 
stimulus, resulting in the work of Otto, 
Rosenau and Anderson, Gay and Southard, 
Vaughan and Wheeler, and Nicolle. These 
investigators, all pioneers in the subject, 
were followed by a host of others, engaged 
in the many phases of the question, who 
have added a few new facts; up to the 
present time, however, the many data, 
gained clinically and experimentally, have 
not been pieced together into a theory cffer- 
ing anything like a satisfactory explanation 
for all the known phenomena of proteid 
sensitization or anaphylaxis. A number of 
theories have, nevertheless, been advanced 
which may aid in the future elucidation of 
the problem, all of which are founded or 
based upon a single hypothesis, namely, in 
order for an individual to be subject to an 
anaphylactic condition, there must have 
been a previous parenteral injection of the 
homologous alien proteid. 
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The specific or diagnostic reactions, as- 
sumed as of a probable anaphylactic nature, 
which are related to diseases of micro- 
organismal origin, are all explained essen- 
tially according to the same principle, 
namely, that the primary infection sensitizes 
the individual—acting as the first or sensi- 
tizing injection—while the symptoms of 
anaphylaxis, following the application of 
the homologous proteid, whether ophthal- 
mic, subcutaneous, intracutaneous, or cuta- 
neous, are indicative of the reaction. 

So long as the microdrganismal proteids 
are present, it matters very little as to the 
exact method of preparation of the diag- 
nostic material, as has been established by 
the fact that while various methods are 
being used, all are giving practically the 
same results. 

Of the various tests of practical value 
that depend upon the anaphylactic reactions 
for their usefulness, the tuberculin tests are 
perhaps the most widely applied at the 
present time. The tuberculins employed 
for diagnostic purposes are essentially con- 
centrated bouillon filtrates of a culture of 
the tubercle bacillus, or the desiccated pro- 
teids from the filtrate produced by precip: 
itation and purification. 

Another reaction, somewhat analogous to 
or resembling the tuberculin reaction, which 
is devoted to diagnosis of glanders in ani- 
mals is the mallein reaction. The animal suf- 
fering with the disease is sensitized to the 
proteids of the specific microérganism, while 
the reaction, a local anaphylactic manifesta- 
tion, is produced by the application of the 
mallein. Mallein, a bouillon filtrate pre- 
pared in a similar manner to the tuberculin, 
contains the proteids of the Bact. mallei. 

The luetin test, proposed by Noguchi 
for the diagnosis of syphilis, is another 
reaction of like nature and of great diag- 
nostic value. The proteid material in this 
case is represented by the entire culture 
media containing the devitalized spirocheta. 

Other tests, depending upon microor- 
ganismal proteids, of less diagnostic im- 
portance at present, are the typhoid oph- 
thalmic test of Chantemesse, Austrian, and 
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others, and the typhoid cutaneous test of 
Link and others—the proteid material being 
either the whole organism in bouillon, ex- 
tracts of the organisms, or preparations 
made from the organisms. Other tests the 
value of which are not as yet fully estab- 
lished are the test of Iron for gonococcus 
infections, the diphtherin test as described 
by Kolmer, and possibly others. 

The reaction after the use of bacterial 
vaccines for therapeutic purposes, termed 
the “negative phase,” may likewise be of an 
anaphylactic nature; the infection sensitiz- 
ing the individual while the injection of the 
suspension of dead bacteria produces the 
reaction—a general reaction in this case. 
It is a recognized fact that the larger the 
dose of vaccine the more severe will be the 
reaction. This reaction offers, in some 
instances, a means of diagnosis or of deter- 
mining the specificity of the vaccine in 
question, and may be employed as well as 
an indication of the size of dose to be 
subsequently administered. 

Other diagnostic reactions of an anaphy- 
lactic nature are related to vegetable and 
animal proteids. The question of a means 
of diagnosis for these various idiosyn- 
crasies is one of the most interesting phases 
of the entire subject, and opens a field of 
exploration hitherto restricted to a few of 
the food proteids and the proteids of some 
of the common plant pollen. 

The first of these susceptibilities to attract 
the attention of investigators was the con- 
dition known as hay-fever. This symptom- 
complex was found to be associated with 
the pollen of various plants, and later 
attributed to the proteids of the pollen as a 
result of investigations relative to the ocular 
and cutaneous tests. Sensitization may now 
be determined by means of any one of the 
tests previously cited, and resistance against 
this sensitization may be obtained by means 
of prophylactic subcutaneous injections of 
extracts of the pollen. Whether it results 
in the production of immunity, according to 
the universal interpretation of that term, or 
in an increase in the tolerance against the 
proteid, similar to an increased tolerance to 


any drug, such as arsenic, morphine, and 
others, is a question yet to be solved. 

The fact remains, however, that a large 
per cent of individuals are either entirely 
or partially relieved of symptoms by means 
of prophylactic injections of extracts of 
pollen, although the treatment must be re- 
peated seasonally. Individuals should be 
tested previous to treatment by either the 
cutaneous, intracutaneous, or ocular meth- 
ods to determine to which proteid they are 
sensitive, for otherwise they might be made 
hypersensitive to a proteid to which, nor- 
mally, they are not sensitive. 

Contrary to some authorities the author 
has found that aqueous extracts of the 
pollen do not deteriorate as rapidly as has 
been stated. If properly preserved they 
will retain their initial activity for at least 
a year. 

The last two or three years a large 
amount of work has been done in an attempt 
to associate several obscure conditions, 
especially various skin lesions, with anaphy- 
laxis. The most encouraging results have 
been obtained with eczema and the erythe- 
matous and urticarial rashes. 

Strickler and Goldberg, White, Blackfan 
and others have found that sensitizations to 
certain foods are responsible for a large 
number of cases of eczema. This, of 
course, is an important finding, as it clears 
up a question that has long been puzzling 
the medical profession. In order to deter- 
mine the article of food to which these 
patients are susceptible either the cutaneous 
or intracutaneous tests are resorted to. 

According to White, only about 20 per 
cent of eczematous individuals do not ap- 
pear sensitized to any of the common food 
types. 

Blackfan found “of twenty-seven patients 
with eczema, twenty-two gave evidences of 
susceptibility to proteins,’ and that “the 
removal of some or all of the animal pro- 
teins from the food brings about great 
improvement in some cases of eczema in 
older children and adults.” 

McBride and Schorer found that ‘‘certain 
of the proteid foods, on ingestion by certain 
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individuals, produce urticaria and erythe- 
mata and other symptoms,” and that “each 
food produces fairly constant skin lesions 

fish, tomatoes and cheese only pro- 
ducing urticaria, while cereals and pork 
produce erythema in a considerable propor- 
tion of the cases.” “Treatment should be 
After getting rid of parasites and 
disease, if there still is hypersensibility, 
then immunization by feeding is usually but 
not always possible.” 

Other skin lesions have been mentioned 
as probably due to food or other idiosyn- 
crasies, but not enough work has been done 
on them to warrant any 


specific. 


discussion at 
present. 

A very important field has been opened 
up as regards the anaphylactic nature of 
many obscure asthmatic conditions or even 
certain conditions simulating the hay-fevers. 
It has been found that many of these cases 
are sensitized to one or more proteids, and 
recoveries have been reported as a result of 
a total abstinence from that proteid follow- 
ing a specific skin test. 

Certain forms of emphysema and edema 
of the lungs are conditions of an obscure 
nature that may be proved to be of ana- 
phylactic origin in the near future, although 
nothing definite, as yet, can be said to sus- 
tain this opinion. 

As food for thought it might be men- 
tioned that the view has been advanced that 
puerperal eclampsia, the crisis of pneu- 
monia, and the acute exanthemata are in 
some way associated with the phenomenon 
of anaphylaxis. Most of the statements as 
regards these conditions are made merely as 
suggestions and are not fortified by any 
experimental data. It will be noted, how- 
ever, that the period of incubation which 
characterizes all experimental phenomena of 
anaphylaxis is, in pneumonia, represented 
in the period from the time of infection into 
the crisis; also that the acute exanthemata 
have incubation periods and lesions of the 
skin that singularly typify those of proteid 
sensitization. 

The question naturally arises as to the 
methods pursued for the protection against 
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and relief of the various anaphylactic con- 
ditions found in the human subject. For 
the prevention of symptoms resulting from 
the injection of horse serum there is no 
doubt, if care is taken to test the sensitiza- 
tion of each individual to horse serum, by 


_means of either the cutaneous or intracuta- 


neous reaction, that a large number of 
patients might be saved the necessity of 
undergoing many of the disagreeable symp- 
toms, and perhaps the number of fatal cases 
would be materially decreased. If the reac- 
tion is positive the patient is considered 
sensitive to horse serum, and extreme cau- 
tion must be practiced in the administration 
of the serum. 

Several methods have been suggested for 
the injection of serum in a patient known or 
suspected to be sensitive to horse serum, 
some of which are more practical than 
others. Besredka has advised the initial 
subcutaneous injection of a very small dose, 
about 0.1 Cc. to 0.2 Cc., followed within 
two or three hours by the full dose, provid- 
ing no untoward symptoms have appeared. 
The anaphylactic shock is said to be pre- 
vented or suppressed by rectal injections of 
the serum or by means of subcutaneous 
injections given a few hours apart, starting 
with small doses and gradually increasing 
them. It has also been advised to dilute 
the serum with about 500 Cc. sterile physio- 
logic salt solution, giving the mixture very 
slowly by means of hypodermoclysis. It is 
considered much safer to have the proteid 
absorbed slowly, not allowing the entire 
amount to enter the body parenterally at 
once. 

Several methods have been proposed for 
the prevention and cure of the various food 
idiosyncrasies, some of which have proved 
more satisfactory than others. The method 
of withdrawing from the diet the proteid 
in question or all proteids is practiced by 
some; this, however, has one great disad- 
vantage in that it is not permanent. Another 
method advocated has for its object the 
gradual raising of the tolerance of the indi- 
vidual by feeding the proteid in question or 
by rectal injections, starting with doses 
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smaller than would produce the reaction 
and gradually increasing the dose until the 
patient can partake of the desired amount 
of food without exhibiting any of the usual 
unpleasant symptoms. A good method of 
carrying out this procedure is by feeding 
the food in gelatin capsules. 

3ased on the results obtained from the 
injection of the pollen extracts, the most 
plausible and practical method, as carried 
out by some, is to prepare an aqueous ex- 
tract of the food which would contain the 
proteid, and injecting this subcutaneously, 
s‘arting with small doses, or by precipitating 
and desiccating the proteid and injecting the 
required amount of this in solution. 

Unfortunately, however, none of these 
methods have proven entirely satisfactory, 
as quite a percentage of patients appear 
absolutely refractory, no matter what form 
of treatment is instituted. 

Another use for the anaphylactic phe- 
nomena has been developed somewhat 
analogous to the precipitin test for the 
identification of blood, seminal, and other 
stains. Minot and Leclerc have shown that 
guinea-pigs, which have been sensitized by 
injections of human semen, suffer from 
symptoms of anaphylaxis on subsequent test 
injections. This has been proven specific, 
as other similarly sensitized guinea-pigs do 
not react to the injection of a testicular 
extract of other animals, or to the injection 
of human serum. Dale, also, has recom- 
mended the anaphylactic reaction for the 
identification of protein substances, such 
as blood-stains, in vitro, by the use of 
the graphic method with excised uterine 
muscles. It was found that guinea-pigs 
sensitized with human serum react much 
better with human serum than that of the 
higher apes, and not at all with the serum 
of other species, such as the dog, ox, or 
fowl. 

Discussion.—Considering the various in- 
stances cited for the application of the ana- 
phylactic phenomenon, it appears evident 
that it is one of the most valuable diagnostic 
agents we have at present, and while it is 
not the dangerous reaction it was once 
thought, its absolute control must be ac- 
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quired and more must be known about it 
before it can be employed for every-day 
clinical purposes, to advantage, in all 
instances. 





THE REGULATION OF THE BLOOD 
VOLUME AFTER INJECTIONS OF 
SALINE SOLUTIONS. 

In the American Journal of Physiology 
of August 1, 1916, Bocert, UNDERHILL and 
MENDEL point out that the regulation of 
the blood volume in normal animals is both 
rapid and efficient ; for complete restoration 
of the original blood volume takes place 
within thirty minutes after the intravenous 
injection of a quantity of saline solution 
equal to the calculated blood volume of the 
animal. 

The activity of the kidneys is not essen- 
tial to this regulation of the blood volume, 
as it occurs even after ligation of these or- 
gans. 

In conditions of nephritis, inability to 
restore the blood volume to normal after 
injections of saline solution usually mani- 
fests itself. Experiments on animals with 
uranium nephritis confirm the results of 
Boycott in this respect. New experiments 
on animals with nephritis induced by sodium 
tartrate reveal a similar incomplete regula- 
tion of the blood volume under these cir- 
cumstances. 

Morphine sulphate, administered subcu- 
taneously in large doses, produces an effect 
on the regulation of the blood volume com- 
parable with that resulting from a condition 
of nephritis. 

The factor of species is probably of little 
importance in studies on this regulation of 
the blood volume, since dogs and rabbits 
react alike when the conditions are identical. 

Restoration of the blood volume to 
normal after intravenous injections of 
saline solution is not primarily effected by 
the transfer of the excess of fluid from 
the blood-vessels to the thoracic lymphatic 
system. Tlie tissues act as a reservoir for 
this fluid. 

The capacity of the tissues of rabbits to 
absorb fluid is approximately four times the 
normal blood volume of the animal. 
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RESUSCITATION IN VARIOUS FORMS 
OF ASPHYXIA. 


It not rarely falls to the lot of a medical 
man to be called upon to carry out artificial 
respiration, because of a complication aris- 
ing from a surgical operation, in cases of 
drowning, or when illuminating or coal gas 
inhaled. Many years ago the 
writer of this article and Dr. Martin carried 
out a research upon the quantity of air 
which could be propelled into and out of the 
lungs Marshall-Hall and Sylvester 
methods, and found that the latter was 
more efficient than the Marshall-Hall pro- 
cedure. Since then Schafer has brought 
forward his method of artificial respiration, 
in which, it will be recalled, the patient lies 
with the anterior surface of the body down- 
ward and the head turned to one side. The 
operator then kneels astride of the patient’s 
loins and by pressure upon the floating ribs, 
just above the kidneys, cause ingress and 
the chest. ° Schafer 
seems to have proved that this method 
moves a greater volume of air than the two 
older ones, and he and others who have 
investigated it in England have heartily 
recommended it for the resuscitation of the 
apparently drowned. 


has been 


by 


egress of air from 


In our own limited 
experience with it, it has seemed disadvan- 
tageous in that it is more prone than the 
other methods to dislodge the contents of 
the stomach, pumping them into the eso- 
phagus and pharynx, and so causes their 
introduction into the air-passages. On he 
other hand, it can well be urged that the 
posture of the patient and the movements 
of the physician can more readily displace 
fluid from the bronchial tubes when this 
method is followed than when the patient 
lies upon the back as in the Marshall-Hall 
or Sylvester methods. 

Many years ago Fell introduced a me- 
chanical apparatus for the development of 
artificial respiration which, in some respects, 
resembled those forms of apparatus which 
are used in the physiological laboratories 


for the maintenance of artificial respiration 
in animals, and since that time a number of 
more or less complicated mechanical de- 
vices, to which such names as pulmotor and 
lungmotor has been applied, have been 
invented. In the use of all of these an 
endeavor is made to provide the patient not 
only with air but with oxygen as well, and 
most of them have gauges and valves 
whereby the supply of air and oxygen can 
be readily adjusted. In cases of apparent 
drowning such apparatus cannot be as use- 
ful as the older forms of artificial respira- 
tion, since it does not tend to pump the 
liquid out of the lung, but, on the contrary, 
may serve to drive it into the smaller 
bronchioles, where it will do damage and 
from which it cannot be displaced. Fur- 
thermore, if these mechanical devices are 
not used by those who are skilful in their 
employment there is a chance that too high 
pressure will be employed and that artificial 
emphysema will ensue. 

In this connection an investigation which 
has been carried out by Henderson is of 
considerable importance and interest. He 
points out that superintendents of hospitals, 
mines, gas works, electric light and tele- 
phone companies, fire departments, and per- 
sons in charge of swimming places are con- 
tinually asking for advice as to the relative 
merits of the different kinds of apparatus 
which are now on the market, which are 
variously called pulmotors, lungmotors, etc. 
As a result of a consideration of all the 
forms of apparatus which are commonly 
employed he concludes that approved, 
prompt manual methods of artificial respira- 
tion will accomplish more for resuscitation 
from drowning, electric shock, or asphyxia 
than is possible with any form of apparatus. 
One of the reasons for this probably lies in 
the fact that the application of the hands to 
the chest induces what has been called in 
Europe “cardiac massage,” 
words, exercises an effect 
gested right heart and the 
veins of the chest. It is 
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that those who are called upon to resuscitate 
persons suffering from asphyxia shall be 
thoroughly trained in the use of the manual 
methods, since the delay in sending for 
mechanical devices may be fatal. In other 
words, every minute that passes after 
respiration has apparently ceased greatly 
diminishes the chance of resuscitation, and 
while a proper apparatus correctly used and 
immediately employed in suitable cases may 
be better than the manual method, practical 
experience shows that it is rarely imme- 
diately at hand. 

In gas and smoke cases Dr. Martin and 
the writer proved, many years ago, that the 
addition of oxygen was most efficacious, 
and if a complete artificial respiration ap- 
paratus cannot be had oxygen gas should be 
freely given to the patient, mixed with 
atmospheric air, care being taken, however, 
that it is not driven into the lungs under 
such pressure as to induce distention and 
emphysema. 





THE MIND AND THE BODY IN SURGI- 
CAL OPERATIONS. 


One of the greatest advances which has 
been made in the study of surgical anes- 
thesia has been the recognition, on the part 
of surgeons and anesthetists, that entirely 
apart from the danger to life exercised by a 
general anesthetic there is often a very 
grave effect produced upon the body by the 
inhalation of these drugs. Another im- 
portant advance, which medical men have 
recognized for a longer period than have 
the surgeons, is that the administration of 
an anesthetic and the operative procedure 
produce certain changes, functional or 
organic, in the central nervous system which 
must always be taken into careful consid- 
eration. Not infrequently these changes 
do not materially retard the recovery of the 
patient from the wound which the surgeon 
produces, and therefore the surgeon, having 
dismissed the patient with the wound 
healed, believes that he is cured, or relieved, 
and has no further sense of responsibility 
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concerning him, but the family physician 
finds that for weeks and months afterward 
the patient suffers from various symptoms 
and annoyances which may really be of 
greater moment than those which were due 
to the disease, or condition, which was sub- 
jected to operation. 

Even to-day far too little attention is paid 
to the psychic condition of the patient prior 
to operation. The necessities of modern 
antiseptic surgery require that the surgeon 
and his assistants shall be dressed in gar- 
ments which are peculiar and, to the unin- 
itiated, strange, and when these individuals 
not only are decked out in long white rough- 
dried gowns but have their faces masked 
with surgical gauze and their heads tied up 
in one form or another, the patient sees 
before him a figure identical with that of a 
member of the Kuklux who used to frighten 
the Southern negro after the Civil War. 
The inexperienced resident physician some- 
times has hanging to the lapel of his coat, 
or to some part of his gown, one or two 
glittering tongue forceps, and he approaches 
the patient either with a degree of timidity, 
which fails to inspire confidence, or with an 
assumed boldness of manner which is 
equally disturbing to one who feels that the 
most serious moment of his life has arrived. 
All too frequently the anesthetist is more 
concerned with what his chief will think of 
him if the patient is not hurried into uncon- 
sciousness than he is with what the patient 
will think of him, or of the state of the 
patient’s mind when semi-intoxicated by the 
anesthetic. 

No better illustration of the trustfulness 
of human nature can be found than that 
manifested by the man, or woman, who 
walks into what he or she believes to be, 
and what really is, “the valley of the shadow 
of death,” led by a youthful physician. 

In the Clinical Journal of July 26, 1916, 
Maylard, one of the surgeons of the Vic- 
toria Infirmary of Glasgow, discussed this 
subject from a somewhat different point of 
view, and goes so far as to express the 
belief that recovery from the operation 
itself, and recovery as to the healing of the 
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wound as well, depends not rarely to a 
great extent upon the psychic state of the 
patient, and he cites clinical instances to 
support his view. In one instance a medical 
man suffering from duodenal ulcer, with 
no complications, hearing that the surgeon’s 
mortality was one per cent yielded himself 
to operation, but said beforehand that he 
would be the one per cent. The operation 
was not a complicated one, but the patient 
from the first was firmly convinced that he 
would die. He died fourteen days after 
the operation through failure of proper 
union. Maylard thinks this was due, in part 
at least, to the mental state of the patient, 
which is questionable. Nevertheless, the 
case serves to emphasize the importance of 
the mental attitude of the patient as to 
recovery. 

Every physician is familiar with the rapid 
breakdown that occurs in the general sys- 
tem in a patient, particularly a woman, 
who is informed that he or she has an 
inoperable cancer ; indeed the speediness of 
the downward course in these cases, after 
the patient is informed about the disease, is 
one of the most remarkable things in med- 
ical experience. In this connection it is 
interesting to get Maylard’s view. He 
thinks that if on operation one finds car- 
cinoma he should not take away those 
saving attributes called hopefulness and 
ignorance, and so make the rest of life 
miserable, when if nature had taken her 
course and the surgeon had not usurped 
her prerogative by any operative interven- 
tion it would have been, perchance, some 
months before the patient had grasped the 
condition of affairs, and thereby these 
months would have been comparatively 
happy and life would have been prolonged. 

In that remarkable address which Tru- 
deau delivered before the Congress of 
American Physicians and Surgeons some 
years ago, he emphasized the importance of 
optimism in medicine, and he did not 
mean to exclude surgery. There must be 
some surgeon with a skilful pen who will be 
able to do his fellow practitioners, and 
many patients, much good by an address 


dealing with the importance of optimism in 
surgery before operation, during operation, 
and after operation. 





EXPERIMENTS VERSUS CLINICAL 
EXPERIENCE. 





We have repeatedly pointed out in these 
columns that the value of experiments made 
upon animals in regard to the action of 
drugs is very great and cannot be denied. 
In some instances these experiments add 
very materially to our knowledge and, if 
correctly interpreted, aid us in the treat- 
ment of those who are ill. In other in- 
stances, however, the fact that drugs act 
differently in some animals from their 
action in man, and that they act differently 
in disease from what they do in health, 
renders it necessary not to accept labora- 
tory conclusions as possessing too much 
authority. Oftentimes these laboratory 
researches reveal the fact that a drug acts 
in producing its results in a manner which 
is different from that which has been 
thought to exist. The laboratory investi- 
gator is too much inclined to contradict 
universal clinical experience by reason of a 
few investigations. Possibly the clinician 
is too much inclined to give little weight to 
such experiments. 

The readers of the GazETTE will remem- 
ber that some years ago a paper was pub- 
lished from a pharmacological laboratory in 
which the dogmatic statement was made 
that ipecac did not act as an expectorant. 
Later other investigators claimed, as a result 
of their experiments, that chloride of am- 
monium did not act as an expectorant, and 
that its use by the profession for this pur- 
pose was based upon an erroneous concep- 
tion of its value. Such dogmatic state- 
ments are always dangerous, particularly 
when they contradict the results of wide 
experience, and for this reason we have 
noticed with interest a valuable contribution 
to the American Journal of the Medical 
Sciences for October, 1916. Warren Cole- 
man, addressing the Association of 
American Physicians, describes in detail the 
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methods which he employed in his research 
in order that their thoroughness may be an 
evidence of the correctness of his views. 
He contradicts the results of previous 
investigations and reaches the conclusion 
that clinicians are justified in their belief 
that chloride of ammonium acts as an ex- 
pectorant, that it is eliminated as such by 
the bronchial secretions, that it facilitates 
expectoration, and, finally, that it probably 
acts by increasing the water in the secre- 
tions and so softening the mucus. 





THE USE OF PITUITARY EXTRACT IN 
OBSTETRICS. 





So much has appeared in medical litera- 
ture during the last seven years in regard 
to the employment of this substance in 
obstetrics that correct conclusions can now 
be reached in regard to the limitations of its 
usefulness. From the very first it has been 
evident that this substance is capable of 
exerting a most extraordinary influence 
over the parturient uterus. It has also 
become clear, as ordinary reasoning powers 
might in the first place have revealed, that 
pituitary ought not to be employed unless 
the os is thoroughly dilated and unless there 
exists no obstruction in the pelvis to the 
birth of the child. It would also seem that 
it cannot be administered as freely or as 
carelessly to primipare as to multipare, 
which is not surprising in view of the 
anatomical conditions which are present. 
From time to time some physicians using 
this powerful substance have obtained evil 
effects, but, as we have repeatedly pointed 
out, it is inconceivable that any substance 
which is potent to do good when rightly 
employed can be impotent to do harm when 
wrongly employed, and if we consider the 
enormous number of cases in which 
pituitary has been used, not only in hos- 
pitals by men of large experience, but by 
general practitioners, some of whom have 
not had large obstetrical experience, it is 
remarkable that so few evil results have 
accrued. 

In this connection it is interesting to read 
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an article contributed by McNeile in the 
American Journal of Obstetrics for Sep- 
tember, 1916, in which he reports a case of 
ruptured uterus following the use of pitui- 
tary extract, and discusses the literature on 
the subject. That rupture of the uterus 
may, under certain conditions, take place 
after the use of so powerful an oxytoxic is 
not surprising, but it is of importance to 
note that McNeile from a careful study of 
the literature has apparently been able to 
find only sixteen authentic cases of rupture 
of the uterus following the use of pituitary 
extract. Seven of these were reported by 
one observer and five by another, so that all 
the rest only reported one case, including 
that of McNeile. We are inclined to think 
that those who have used quinine in ob- 
stetrics with the idea of overcoming uterine 
inertia might have reported an equal num- 
ber of cases of untoward effect, particularly 
as some eminent obstetricians think that 
quinine by inducing a tendency to hemor- 
rhage should never be employed for this 
reason. 

McNeile’s paper is timely in that it serves 
to emphasize the fact that this drug is so 
powerful that it should be used with care 
and should never be abused. He lays down 
the rule that before it is given there must 
be complete dilatation and effacement of 
the os; that the membranes must be rup- 
tured ; that the presentation should be longi- 
tudinal; that in cephalic presentation there 
should be no deflection of the head, and the 
drug should be used only in vertex and 
breech presentation. Again, that there 
should be no disproportion between the 
part and the pelvis; that the 
part should be completely en- 
gaged, and that complete engagement should 
be considered as being present only after 
the greatest diameters of the presenting 
part have passed below the pelvic inlet. 
McNeile goes so far as to state that this 
drug has absolutely no place in normal 
obstetrics, but he recognizes that it is an 
extremely active oxytoxic and the fact that 
in properly selected cases it has no equal. 

Abused by the lazy obstetrician who 
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wishes to hurry labor it will do great harm; 


employed in proper cases it is manifest that: 


it is an excellent drug, which will probably 
always remain one of our most reliable 
additions to the materia medica. At pres- 
ent its too free use is doing pituitary ex- 
tract an injustice. 





THE TREATMENT OF FRACTURES. 





In so far as current literature is con- 
cerned major attention is centered upon the 
operative treatment of fractures. Nor has 
much been written bearing upon the man- 
agement of that vast number of cases 
which none but the most therapeutically 
astigmatic surgeon would deem should be 
treated by other than conservative methods. 

A series of papers in the Boston Medical 
and Surgical Journal of September 28, 1916, 
bearing upon the subject of fracture in 
general and particularly on methods other 
than the open one for the proper treatment 
of these lesions is timely and important. 

Darrach first considers the need of early 
reduction of fracture, with displacement, 
and holds that more exact replacement can 
be accomplished in the first few hours than 
if reduction be delayed, especially if that 
delay be a matter of days. These early re- 
ductions occasion less pain and discomfort, 
heal more rapidly, and should, wherever this 
be possible, be preceded by x-ray studies. 
He, however, believes that where an open- 
ing is needful to accomplish reduction it is 
better to wait for a few days, basing this 
upon the circumstance that the resistance to 
bacterial infection will then be greater. 

Cotton, taking up particularly the ques- 
tion of hip fractures, states, first, as an 
axiom that the results of the Maxwell 
method—1.e., double traction—are wretched, 
the unavoidable mortality is considerable, 
and the proportion of permanent cripples 
total or partial is over 50 per cent in any 
hospital series, and the private cases not 
much better. 

He classifies hip fractures as trochanteric 
and subcapital. In the latter the question is 
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not only one of position, but as to whether 
or not any union will occur. This risk of 
non-union is not only in fractures loose 
from the time of injury, but also in those 
apparently impacted. The trochanteric 
fractures all unite by massive callus and 
usually promptly, but in the position of 
coxa vara, with a tendency to adduction 
contracture. Any treatment which assures 
a reasonable amount of abduction is ade- 
quate for this class. The Maxwell method 
is efficient, as is the Whitman method, and 
Moore’s scheme of a double spica in flexion 
and abduction, in which patients can sit up 
erect, of advantage in feeble patients, and 
of real comfort. Forced abduction is not 
needed, simply the prevention of adduction 
deformity. The subcapital breaks have no 
massive callus. Some are impacted in the 
beginning, and if they stay impacted, they 
unite by bone, slowly. If they start loose, 
or work loose, they do not unite by bone, 
and produce cripples. Cotton’s idea was to 
secure to the loose fractures the advantage 
of impaction; to reimpact those that needed 
correction; to fix them all in a moderate 
abduction. The method has been by ham- 
mer impaction (after reduction) .and a 
plaster spica. He believes that no one has 
shown better results in intracapsular cases. 
This on the basis of 30 cases. 

As to flexed spica and wheel-chair in the 
treatment of fracture of the neck of the 
femur, Moore notes that in all the methods 
which depend upon splints and traction for 
reduction and immobilization a certain 
amount of movement of the hip occurs in 
the care of the patient’s back, the use of 
the bed-pan, changing sheets, etc. If the 
fragments are impacted, and the impaction 
does not become disengaged, these move- 
ments do not interfere with the process of 
union. Better approximation is obtained 
and immobilization assured when the limb 
is placed in a position which relaxes these 
muscles. Moreover, traction methods dis- 
regard this rule, and depend upon reducing 
deformity by tiring out muscles which pro- 
duce it. 

The method of abduction as advocated 





854 


by Whitman is as follows: Deformity, if 
present, is reduced before the application 
of the plaster cast. The broken ends of the 
fragments are held in apposition by plac- 
ing the limb in abduction and inversion. The 
short muscles about the hip-joint, which are 
most active in producing deformity, are re- 
laxed. The adductor group of muscles and 
the ligaments of the joint, which maintain 
apposition of the fragments in the abducted 
position, are put on stretch. The danger of 
the most common deformities which limit 
function—coxa vara, eversion, and adduc- 
tor contraction—is minimized. Immobiliza- 
tion of the fragments is assured by the ap- 
plication of a cast which fixes the leg and 
pelvis in the position of reduction. Pa- 
tients treated by the abduction method of 
necessity are bed patients during treatment, 
but the dangers of recumbency in old 
patients are lessened by raising the head 
of the bed and turning the patient on the 
side. 

Statistics from some of the larger hos- 
pitals are of interest as illustrating the high 
mortality following this injury, and the low 
percentage of good functional results with 
the older methods of treatment. Scudder, 
in 1907, reported the end-results of sixteen 
cases treated at the Massachusetts General 
Hospital. But two had functionally useful 
limbs; thirteen used crutches or cane or 
had disability in going up-stairs. Only 
three of the patients, in his series of cases, 
were over sixty years of age at the time of 
injury. Walker reported 112 cases, in 1907, 
treated at Bellevue Hospital, with a death- 
rate of 16 per cent. Eighty of these patients 
were traced, and but ten were found to be 
able to do their usual work, while ten were 
still in the hospital. In the same paper he 
reported sixteen cases treated by Whitman’s 
method ; seven of these patients were over 
fifty years of age. There were no deaths. 
Four had recovered completely and had re- 
sumed their usual work; the rest were still 
under treatment. In 1908, Ashhurst and 
Newell reported fifty-eight cases treated at 
the Episcopal Hospital, Philadelphia, with 
a mortality of 27.6 per cent. Twenty, or 
34 per cent, they reported as cured. All 
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of their deaths occurred in old patients, the 
ages ranging from fifty-nine to eighty-four. 
Probably there are about 6 to 7 per cent of 
all treated hip fractures which are of the 
unimpacted intracapsular variety at the 
time of injury. The number of cases of 
disability following hip fracture, resulting 
from deformity alone, is few compared 
with those whose disability is due to lack 
of union. Since it is the unimpacted intra- 
capsular variety of fractures that results in 
imperfect union, it is to be inferred that a 
large percentage of the poor results, follow- 
ing the older methods of treatment, is due 
to impacted fractures becoming loose while 
undergoing treatment. While absorption of 
the ends of the fragments, lack of regener- 
ation of bone, and poor blood-supply are 
factors, the motion at the hip, permitted by 
traction and splint methods of treatment, 
is probably the greatest factor in the cause 
of this catastrophe. 

In most of the methods of treatment of 
hip fractures, which have been advocated 
in the past, recumbency of the patient is a 
requisite for their application. In attempt- 
ing to maintain reduction of the fragments 
it has been considered essential to have the 
leg in as nearly as possible the same hori- 
zontal plane as the body. To maintain this 
relationship between the position of the 
injured leg and body, the Bradford frame 
and Liston side-splint are used in traction 
methods, and in Whitman’s abduction 
method the cast is applied well up on the 
chest. 

The most frequent causes of death fol- 
lowing this injury in the aged are shock, 
hypostatic 
decubitus. 


pneumonia, exhaustion, and 
Of these hypostatic pneumonia 
probably claims more unfortunates than 
any of the other complications. To guard 
against this, in the Whitman method, the 
head of the bed is kept raised and the 
patient is frequently rolled upon the side. 
In traction methods, such preventive meas- 
ures are impossible owing to the extension 
on the leg and the splints. At the onset 
of serious complications, treatment of the 
fracture is immediately discontinued, appa- 























ratus removed if necessary, and the patient 
placed in a sitting posture. 
feeble patients this is the only method that 


In many old, 
will save life. As a result they become 
wheel-chair invalids with a loose fracture 
for the remainder of their days. 

About four years ago, August, 1912, to 
Moore while treating one of this type of 
cases, a man of seventy-eight, for whom 
recumbency seemed inadvisable, the idea 
suggested itself that a plaster cast might be 
applied upon the same general principles 
embodied in the Whitman method, modi- 
fied to permit the patient to sit in a wheel- 
chair. The fracture was the loose extra- 
capsular type, base of the neck or through 
the trochanter. No #-ray was obtainable. 
There was 1% inches shortening. As there 
seemed to be no contraindication to apply- 
ing the cast under anesthesia an anesthetic 
was administered, the patient placed upon 
a spica board, and the leg drawn down to 
reduce shortening. Then the thigh was 
flexed to nearly right angles with the body, 
abducted as far as possible, and inverted. 
The knee was flexed at right angles with 
the thigh, and in this position the leg was 
lifted upward strongly. An assistant then 
held the leg in this position while a cast was 
applied from just above the costal margin 
to about half-way down on the calf of the 
leg. The cast was strongly reénforced in 
the groin, and in the back the reénforcing 
was carried far inward over the ischium. 
On the uninjured hip it was brought well 
down over the trochanter. The patient was 
then put on a high head-rest in bed. The 
following morning he was assisted into a 
wheel-chair, and each day thereafter dur- 
ing the five weeks he remained in the hos- 
pital. He was then sent home to be at- 
tended by his physician. This patient had 
a rather troublesome incontinence of urine. 
which necessitated applying a new cast at 
the end of three weeks. There was also 
considerable swelling of the foot and leg 
below the cast, which was relieved by a 
firm bandage. Otherwise his convalescence 
was uneventful. The cast was removed at 
the end of ten weeks, and at the end of four 
months he had normal use of the leg. 
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The result, in this case, was so gratify- 
ing that it was decided to apply this method 
of treatment in other cases. Up to the 
present, sixteen patients have been treated 
by the flexion method. 

Nine of the sixteen patients were over 
seventy; the oldest, now in the hospital, is 
eighty-seven. Three were between sixty 
and seventy, three between fifty and sixty, 
and two between forty-five and fifty. Seven 
patients had good functional results and 
were able to resume their usual work. In 
two the result has been poor. One of these 
was the loose intracapsular type and re- 
sulted in non-union. The other was extra- 
capsular, and resulted in bony union with 
one inch shortening and no other visible 
deformity. The disability is apparently due 
to weakness of muscles. Three patients are 
still under treatment. Two have not been 
traced, and one died of grippe twelve weeks 
after injury, after his cast had been re- 
moved and he was walking on crutches. It 
has been found that patients are much more 
comfortable when the cast is applied the 
entire length of the leg, covering the foot, 
and the method of applying the cast down 
to the calf of the leg has been abandoned. 

In two of these patients a double spica 
was applied, but both were so uncomfort- 
able that it became necessary to remove the 
cast from the uninjured leg. If the cast 
is applied so that it embraces the great 
trochanter of the uninjured leg, the single 
spica immobilizes the pelvis as completely 
as the double spica. 





SURGERY OF THE THYROID GLAND. 





Though the elaborate and exhaustive re- 
searches both experimental and clinical in 
relation to the thyroid gland and its func- 
tions have been prolific of both knowledge 
of underlying facts and clinical applications 
of the greatest service, the active constitu- 
ent of the thyroid gland has not until re- 
cently been clearly identified nor its chem- 
ical nature and function entirely under- 
stood. 
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The series of papers (Boston Medical 
and Surgical Journal, Oct. 19, 1916) bear- 
ing on this subject are of more than usual 
interest and authority. Kendall began 
more than a year ago the isolation of a crys- 
talline compound containing 60 per cent of 
iodine. The first trial was brilliantly suc- 
cessful. Thereafter repeated efforts failed, 
until finally last year, when success was 
again attained. Repeated efforts were 
again unfruitful, until it was discovered 
that carbon dioxide was absolutely neces- 
sary for the success of the research. The 
substance is so firmly locked into the pro- 
tein molecule that it withstands most vigor- 
ous chemical treatment. 

The crystalline compound containing 60 
per cent of iodine having been separated 
from the thyroid, several questions arise as 
to the relation of this compound and thy- 
roid activity. Thyroid activity can be fol- 
lowed experimentally and clinically in five 
broad aspects, namely, the effect on growth, 
on the mentality, the skin, the hemoglobin, 
and, greatest of all, the effect on metabol- 
ism, and incident to this, the effect on the 
heart. It seems indisputable that all of the 
effects produced by the thyroid are through 
its effect on metabolism. The combustion 
of proteins, fats, and carbohydrates is in- 
creased by the administration of thyroid 
substance, and it is probable that the vari- 
ous clinical changes produced are due to 
increase in cell activity through the entire 
body. The mentality is increased because 
of the increased blood flow, and the in- 
creased metabolism going on in the brain 
cells; the condition of the skin is improved 
because metabolism within the skin cells is 
increased; and so it is through the entire 
body. 

Clinical trial has shown that the entire 
activity of the gland is manifested by the 
administration of this crystalline compound 
alone. There seemed to be no other sub- 
stance in the thyroid secretion which acts 
directly. When given in very small amounts 
it will supplant thyroid activity, relieving 
the conditions of myxedema and cretinism, 
and in excess will produce symptoms sim- 
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ulating exophthalmic goitre. It appears to 
have no direct action on the pulse-rate. The 
extent to which the rate is affected depends 
not upon the administration of the thyroid, 
but upon the simultaneous ingestion of 
food, and in particular of amino acids. 
This effect may be outlined as follows: 

After the administration of the com- 
pound there is no apparent effect for many 
hours. There is no increased pulse-rate, 
nor drop in blood-pressure. However, if 
the thyroid hormone and amino acids are 
injected simultaneously, the pulse-rate is 
enormously affected, and even death may 
result, due to the apparently great increase 
in metabolism going on in the animal. It 
appears very probable that the thyroid hor- 
mone manifests its activity by reacting in 
some way with amino acids. 

Cannon concludes his study of the physi- 
ology of the thyroid by stating that the 
nerves belong to the sympathetic and not to 
the vagus supply, and that their effects are 
not indirect through alternations of blood 
flow but that they are true secretory nerves. 

The internal secretion of the adrenal 
gland, or adrenalin, will have the same 
effect in the body as sympathetic nerve im- 
pulses. Injection of a small dose of 
adrenin, 0.1 to 0.2 Cc. (1:100,000) evokes 
a marked action current in the thyroid 
gland. Also, stimulation of the nerves to 
the adrenal glands, so as to cause their se- 
cretion to be poured into the blood-stream, 
will evoke a characteristic electrical change 
in the thyroid. This electrical change does 
not occur if the return of blood from the 
abdomen is prevented, but takes place 
promptly when the pent blood is released. 
Furthermore, it fails to appear after stim- 
ulating these nerves, if the adrenal glands 
have been previously removed. There is 
thus definitely established an influence of 
adrenal secretion on thyroid activity. 

This conclusion has been confirmed by 
the observations of Dr. Robert L. Levy, 
working in the Harvard Laboratory. He 
has found that both stimulation of the cer- 
vical sympathetic trunk and injection of 
stimulating doses of adrenin greatly aug- 























ment the effects of small doses of adrenin 
in raising blood-pressure. This increase of 
efficacy of adrenin is not produced if the 
thyroid glands have previously been re- 
moved. 

Studies on conditions of activity of the 
adrenal glands have shown that during 
emotional excitement they secrete into the 
blood a substance which affects the bodily 
organs in a manner simulating the nervous 
influences of strong emotions. These 
glands have a routine function, without 
which certain bodily processes are not nor- 
mal. They may also be reasonably regarded 
as having a normal emergency function, 
which is exercised in times of emotional 
stress, and is important under such circum- 
stances for the needs of the organism: for 
example, in struggle. This conception of 
an emergency function gives meaning to the 
liberation of sugar in the blood, abolition 
of muscular fatigue, dilatation of bronchi- 
oles, inhibition of digestion, redistribution 
of blood in the body, and rapid coagulation 
—all changes attending great excitement. 

If we conceive the organs disturbed in 
emotional stress as being protected from 
such disturbance by a high neurotic thresh- 
old, requiring great excitation in the central 
nervous system before the threshold may be 
crossed, we can account for persistent dis- 
turbance of these organs in pathological 
cases on the basis of a wearing down of the 
threshold through great or repeated emo- 
tional disturbances. Thus there might be 
gaps here and there in the wall that protects 
the organs from being overexcited. Under 
such circumstances, even slight central dis- 
turbances might result in persistent stimu- 
lation of organs normally brought into 
action only when such action would be use- 
ful—i.e., in times of emotional excitement, 
when struggle might be essential. If a cer- 
tain region, e.g., the cervical sympathetic, 
is thus persistently stimulated by experi- 
mental means, most of the phenomena of 
exophthalmic goitre may be produced. This 
concept offers an explanation for emotional 
tachycardia, emotional dyspepsia, and per- 
haps other conditions which present a his- 
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tory of previous great worry or emotional 
stress. 

To test the effect of overstimulation in a 
particular region of the sympathetic system, 
Binger and Cannon fused in the cat the an- 
terior root of the right phrenic nerve with 
the right cervical sympathetic strand. Thus, 
after regeneration had occurred, there was 
delivered to the neurones in the superior 
cervical ganglion a volley of impulses every 
time the animal breathed. The operations 
were performed early in May. In October, 
four of the six animals were still living. 
All had peculiar symptoms. There was 
marked tachycardia. The average heart 
rate in normal cats is about 150 per minute; 
in 30 observations on these animals it was 
222. Though fed like normal animals, they 
had loose movements of the bowels. They 
were unusually excitable, as indicated by 
rushing away when taken in hand or petted. 
The basal metabolism, as determined by Dr. 
Reginald Fitz, working in the Carnegie Nu- 
trition Laboratory, was found in normal 
cats to be approximately 31 calories per 
square meter of body surface per hour. In 
three of the four animals in which the oper- 
ation had been performed, the metabolism 
was much elevated. In one of them (in all 
ways the most profoundly altered animal) 
it rose to an average of 7%2 calories per 
square meter per hour, an increase over 130 
per cent above the normal average. In 
others the rise was approximately 100 per 
cent. In two animals that died of the dis- 
ease, the adrenal glands were found much 
increased in weight. In one of them the 
glands were three times the average weight, 
the increase being chiefly in cortical sub- 
stance. One of the animals had definite 
exophthalmos and respiratory oscillations 
of the pupil on the operated side. These 
symptoms are, in the main, characteristic 
of exophthalmic goitre as seen in man. 

Since these first observations the disease 
has been produced in another animal, and 
it has been proved that the symptoms— 
rapid heart, increased excitability, steadily 
mounting metabolism, with loss of weight 
-——all disappear on the removal of the thy- 
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roid gland on the operated side. The meta- 
bolism, which had increased approximately 
100 per cent, dropped down to within nor- 
mal limits. Whereas the other animals hav- 
ing the induced disease had died within 
three months of the first appearance of the 
symptoms, this animal lived normally for 
seven months after the operation and was 
then purposely killed. 

The thyroid gland is subject to that di- 
vision of the nervous system which is 
brought into action in emotional excitement, 
and which causes adrenal secretion. It is 
probable, therefore, that the thyroid, like 
the adrenal, has normally functions which 
are performed in times of critical emer- 
gency. It may be that such an emergency 
function is an exaggerated form of the 
routine activity of the gland. 

Boothby (Boston Medical and Surgical 
Journal, Oct. 19, 1916) states that by the 
term basal metabolism is meant the heat- 
production obtained under absolute rest and 
abstinence from any nourishment for at 
least twelve hours before the determination. 

This determination is made by collecting 
and measuring and analyzing the expired 
air. DuBois has shown that, when com- 
pared by surface area, determined by a 
height-weight curve proposed by him, the 
basal metabolism of normal people rarely 
varies more than ten per cent from an aver- 
age figure, the latter depending on age and 
sex. <A study of some 600 determinations 
of the basal metabolism made in the 
respiration laboratory of the Peter Bent 
Brigham laboratory has shown that con- 
valescent, postoperative cases of acute ap- 
pendicitis, hernia, varicose veins, alveolar 
abscess, and similar conditions, with normal 
temperature, after varying periods of re- 
cumbency, have shown, with one exception, 
a basal metabolism which did not vary more 
than 10 per cent from DuBois’ normal, and 
in the majority of cases was within 5 per 
cent. The patients in whom was observed 
abnormal variation in the basal metabolism 
are those in whom involvement of an endo- 
crine organ could either be established or 
considered as a possibility. 
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The endocrine organs, by which is meant 
the ductless glands, furnish a series of sub- 
stances which are designated by Schaefer 
as autacoids, which enter into the blood 
stream and act on certain body cells, either 
exciting or depressing their functions. For 
normal metabolism a certain amount of 
each autacoid is essential, and some propor- 
tion between the amounts of each must be 
maintained. 

Abnormal variations in the amount of 
some of these autacoids are known to 
speed up or slow down certain cell activities 
with a corresponding alteration in the basal 
metabolism. It has been possible, there- 
fore, to explain many metabolic diseases 
like myxedema, acromegaly, and exophthal- 
mic goitre, by alterations in the quantity or 
character of the secretion produced by an 
endocrine organ. 

No factors other than the autacoids have 
yet been discovered which are known to 
influence basal metabolism, with the possible 
exception of the toxins in fevers. There- 
fore it seems logical to reverse the accepted 
theory and, except in the case of infections, 
to suggest the tentative hypothesis that a 
variation of the basal metabolism beyond 
normal limits is due to an abnormality in 
the secretion of one or more of the endo- 
crine organs. The particular autacoid must 
then be sought for by the elimination of 
those autacoids, variations of which pro- 
duce well-known signs and symptoms. 

This hypothesis allows a clear-cut divi- 
sion to be made between diseases in which 
the metabolism is increased, decreased, or 
remains normal, together with the probable 
cause of the disordered metabolism. Such 
a division is fundamental because it is made 
on an accurate knowledge of the rate at 
which the body cells are actually living. 

Important as is the diagnostic value of 
metabolic studies in endocrine disorders, of 
no less importance is their value in deter- 
mining the proper method of treatment, 
since conditions of over- or under-activity 
require different therapeutic measures. The 
determination of the basal metabolism be- 
fore, during, and after treatment will give 




















EDITORIAL. 


in mathematical terms, easily understood, 
the value of that treatment. It will indicate 
whether the procedure has been beneficial 
or, on the other hand, harmful. 

Diseases of the thyroid gland, with their 
extreme variations in the basal metabolism, 
afford a most striking example of the sig- 
nificance of metabolic studies. Further- 
more, the connecting link between the 
etiological cause and the clinical picture is, 
In condi- 
tions of thyroid overactivity the metabolism 
may increase to one hundred per cent above 
normal, and in conditions of underactivity it 
may be decreased to fifty per cent below 
normal. Moreover, we have found that 
the patient’s condition, judging from the 


in these diseases, most evident. 


sum total of the objective and subjective 
symptoms, corresponds very strikingly to 
the numerical expression of the basal 
metabolism. 

As to the surgery of the thyroid, Lahey 
believes that by the addition of scopolamine 
or morphine to local anesthesia he has a 
method which is safer than any other. He 
reports 59 consecutive cases without a death 
and four anesthetic failures, in that ether 
was given in two cases, and should have 
been given in two more. Two required 
He believes that the veronal, scopola- 
mine, morphine, novocaine and adrenalin 
sequence is the ideal method for operation 
upon the thyroid gland. 
follows: 


gas. 


His method is as 
At eight o’clock of the night pre- 
vious to operation, ten grains of veronal are 
administered. On the next morning, two 
hours previous to the time of operation, 
1/200 of scopolamine and from 1/6 to 4% of 
morphine are administered hypodermically. 
One hour later, provided stertorous respira- 
tion, irregular pulse, or excitation have not 
appeared, this dose is repeated. At the 
time of operation, one hour later, if the 
patient is not soundly sleeping, 1/400 of 
scopolamine without morphine is adminis- 
tered. The solution of novocaine is then 
prepared. <A 2-per-cent solution of novo- 
caine containing 15 minims of adrenalin to 
the ounce has proven in his hands most 


satisfactory. One rarely needs to use more 
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than 14 ounce, and no untoward symptoms 
have occurred in this series of cases, either 
from novocaine of this percentage or from 
the administration of morphine and scopo- 
lamine. 

Seymour reports on the treatment of 
Graves’s disease by the Roentgen ray, stat- 
ing that uniform results have not been ob- 
tained until recently. It is a well-estab- 
lished fact that the highly specialized 
epithelial cells are the first to succumb to 
the action of the Roentgen ray, and, fur- 
thermore, the more closely these cells ap- 
proach the embryonal type the more easily 
is their destruction accomplished. There- 
fore, when the pathological histogenesis of 
the thyroid and thymus gland in Graves’s 
disease is borne in mind, it can readily be 
seen that in the Roentgen ray we possess a 
therapeutic agent of undoubted efficacy in 
the treatment of this disease. He has at 
the present time under treatment at the 
Massachusetts General Hospital 144 cases 
of Graves’s disease, many of them since 
August 1, 1915. The average number of 
treatments received has been four. Of 80 
cases, eight were absolutely cured of their 
symptoms. Nearly all have gained in 
weight. The average gain has been seven 
pounds, one case having gained twenty-five 
pounds. The average dosage has amounted 
to about 4H., which equals 5 Holziknecht or 
10 x Kienbock or 1B Sabouraud-Noire. 
This is the dose necessary to produce a 
slight erythema. It is advisable, however, 
to keep just below the erythema dose. The 
dose has not been repeated inside of three or 
four weeks. 

Porter notes that there are two types of 
goitre with different symptoms, those in 
which a goitre has been present for a varia- 
ble length of time, followed by toxic symp- 
toms with or without exophthalmos; and, 
perhaps the true type of primary Graves’s 
disease, in which general toxic symptoms 
not rarely precede or quickly follow the 
development of an enlarged thyroid. 

In many infections an inflammatory pro- 
cess develops in the thyroid gland, which 
usually subsides under simple treatment and 
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occasionally goes on to definite suppuration. 
It is treated as infection elsewhere. 

A simple diffuse bilateral hyperplasia, or 
hypertrophy, of the gland occurs very fre- 
quently in girls at or near the age of 
puberty; not rarely after marriage, or 
during pregnancy. These hypertrophies 
usually disappear spontaneously, or through 
general medical treatment, iodine, thyroid 
extract, and x-rays. 

Fetal adenomata occur as single or mul- 
tiple, nodular, circumscribed tumors in one 
cor both lobes, developing early in life, or at 
zany period. They lead often to marked 
deformity, to pressure on the trachea or 
esophagus, depending upon their location. 
They are often accompanied by toxic symp- 
toms; rarely by exophthalmos. The opera- 
tion consists of either enucleation of the 
nodules or lobectomy. 

Cysts are fairly common, and into these 
cysts hemorrhages occasionally occur and 
may cause acute development of alarming 
pressure symptoms. The harmful effects of 
cysts aside from this are purely mechanical. 
Aspiration with a hypodermic needle is in- 
dicated for diagnostic purposes, followed, if 
deemed advisable, by the injection of car- 
bolic acid, corrosive sublimate, or some 
irritant designed to prevent recurrence. 

Colloid is the commonest form of thyroid 
enlargement. Surgery here fulfils one of its 
safest indications. Local anesthesia is to 
be preferred where the mental attitude of 
the patient is satisfactory. Sulphonal 20 to 
30 grains the afternoon previous to opera- 
tion, and one or two doses of morphine, 
commencing an hour and a half before the 
operation, are indicated; with the second 
dose, 1/120 of a grain of scopolamine, 
which may be repeated just before opera- 
tion, if the patient is not sufficiently drowsy. 
Occasionally these drugs seem to produce a 
condition of coma vigil, the patient sleeping 
until the surgeon starts to do something, 
then waking up and resisting. The patient 


should be carefully posed before operation ; 
1 to 2 per cent novocaine solution with 
1:40,000 adrenalin chloride is indicated as a 
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local anesthetic. A deep massive infiltra- 
tion is driven in at the posterior mid-portion 
of the sternomastoid muscle to catch the 
nerves supplying the front and the side of 
the lower neck; this in addition to the skin 
infiltration in the line of transverse incision. 
The skin and platysma are dissected to the 
border of the thyroid cartilage and to the 
top of the sternum. The sternomastoid is 
dissected free and retracted. The sterno- 
thyroids may be separated or cross-cut. 
Lobectomy is comparatively simple and 
bloodless. The gland is dislocated toward 
the median line and the vessels clamped. 
Large, irregular tumors should be divided 
and two halves separated from the trachea 
from within outward. The lower rather 
than the upper pole should be left behind. 
In general drainage can be omitted. If 
drainage is used it should be removed at 
the end of two days. 

As for malignant diseases when the diag- 
nosis is assured operation offers practically 
no hope. 

Porter has not been impressed with x-ray 
results in so far as the toxic cases are con- 
cerned. Rest and medical treatment are 
indicated here as a preliminary. 

From the many useful deductions from 
these studies it would seem that our con- 
ception of thyroid function is widening, 
including particularly a psychic relation, 
which clinical evidence has so largely sug- 
gested, and a susceptibility to stimulation 
both emotionally and by adrenalin. A 
definite crystalline body has been isolated 
from the thyroid which when administered 
causes all the thyroid symptoms except 
tachycardia, and also this one if amino 
acids are provided at the time of administra- 
tion. Experimentally removal of a thyroid 
overacting because of excessive sympathetic 
stimulation saves life. The study of basal 
metabolism is of importance in determining 
the factors underlying marked departures 
from normal and in indicating the desira- 
bility of immediate or remote surgery and 
the prospects of cure afforded by interven- 
tion. 
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CHEMICAL STUDIES ON A CASE OF 
BICHLORIDE POISONING. 

The Bulletin of the Johns Hopkins Hos- 
pital for July, 1916, contains a report on 
this subject by Lewis. He reaches these 
conclusions: 

1. The necessity of prolonged and vigor- 
ous treatment of every case of bichloride 
poisoning cannot be too strongly empha- 
Many apparently moribund indi- 
viduals have been saved by properly directed 


sized. 


and vigorously pushed therapeutic measures. 
Death should be the only indication for a 
discontinuance of treatment prior to the 
complete recovery of the patient. 

2. Retention of waste nitrogen is un- 
doubtedly a factor in the early fatal issue 
of these cases. There are rarely any signs 
The protein-sparing powers of 
the carbohydrates are of the greatest value 
in delaying the appearance of the extreme 
grades of nitrogen retention which usually 
precede death. If carbohydrate cannot be 
retained by mouth, glucose may be given 
intravenously in a 10- to 50-per-cent solu- 
tion. 


of uremia. 


In addition to its protein-sparing 
action, the glucose itself acts as a mild 
diuretic. 

3. It is probable that alkalies have a 
decidedly beneficial action. Macnider has 
recently pointed out that they are capable 
of protecting the kidney from the full 
effects of uranium intoxication. It is pos- 
sible that large doses of sodium bicarbonate 
given intravenously soon after the taking of 
the poison would exert a similar protective 
action in bichloride poisoning. The diuretic 
action of the alkalies is well known. 

4. There is a very close agreement be- 
tween most of the functional tests. Closer 
examination, however, shows that tests of 
retention or of elimination alone do not 
reflect the actual state of renal function as 
accurately as do these tests, which compare 
the rate of excretion of various substances 
in the urine with the concentration of the 
same substances in the tissues of the body. 
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The coefficient of urea excretion and the 
phthalein test can be depended on to give 
more accurate information regarding cer- 
tain phases of renal function (the excretion 
of nitrogen and water) than can be obtained 
either from the determination of the level 
of the T. N.-P. N. in the blood or of the 
amounts of nitrogen excreted in the urine. 

5. The specific gravity curve is a valuable 
index of renal function. Fixation of the 
specific gravity is seen only at the height of 
renal insufficiency. The variations in the 
concentration of the urine become more 
and more marked as renal function ap- 
proaches normal. 

6. The acute course of the intoxication 
is shown by the functional tests. Even 
after six days of anuria, the kidneys re- 
gained a practically normal functional 
capacity within twelve days of the reéstab- 
lishment of urinary secretion. All trace of 
anatomical damage disappeared from the 
urine in less than three weeks. 

%. The low value of the chlorides in the 
plasma explains the apparent retention of 
salt after the secretion of urine has been 
resumed. The retention is of the same 
general type as that seen in pneumonia. It 
is not due to any impermeability of the 
kidney to sodium chloride. 

8. The lowered tension of the alveolar 
CO, would seem to indicate the presence of 
an acidosis during the early stages of the 
intoxication. 





OBSERVATIONS ON THE INFLUENCE 
OF ANESTHETICS ON THE TEM- 
PERATURE OF THE BODY. 

In the Proceedings of the Royal Society 
of Medicine for May, 1916, PEmBreEy and 
Suipway state that during short operations 
of slight severity the necessity for precau- 
tions against the loss of heat is not urgent, 
for in an adult there is, owing to the mass 
of the body, a reserve of heat which is not 
rapidly dissipated in a hot theater. In such 
cases the advantages of warm ether, as 
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THE 


compared with cold ether, may not be so 
apparent. On the other hand, in the case 
of long operations upon a patient possessing 
a low resistance, the difference may be of 
great practical importance. 

The “open method” used is that in which 
ether is dropped continuously on to some 
fabric spread over the Schimmelbusch 
mask, which is so closely applied to the face 
that the whole of the respiratory current 
passes through the fabric; when warm 
ether is given the end of the tube from 
the apparatus is placed under the mask and 
the ether vapor, warmed by passing through 
warming bottles, is pumped in at each in- 
spiration. In most cases two layers of 
washed domett, in the remainder about 
twelve layers of gauze, have been used, 
and the mask has rested upon a shaped 
pad of flannel. With this method the tem- 
perature under the mask through which the 
patient is breathing varies from 48.2° to 
78.8° F. with cold ether, whereas with 
warm ether it is about 89.6° F. A patient 
breathes about 5 liters of air per minute, 
and the expired air is raised to 96° F. or 
thereabouts. It is obvious, therefore, that 
more heat must be lost from the respiratory 
tract, although the expired air with cold 
ether may not be warmed to the same 
extent. 

With such an “open method” as the one 
just described the writers have never 
observed a lower temperature in the in- 
spired air under the mask than 48.2° F., 
the temperature of the air of the theater 
being 77° F., and they think that some 
explanation is necessary for the exceed- 
ingly low temperatures recorded by some 
observers. It is necessary to remember that 
the air in the mask is being warmed con- 
stantly by the skin of the face and every 
few seconds by the expired air. For exam- 
ple, with a Schimmelbusch mask of two 
layers of domett and a pad placed over the 
face, the temperature of the air was 91.4° 
to 93.2° F. five minutes after the mask 
had been placed over the face, the tempera- 
ture of the room being 71.6° to 73.4° F. 
The mask and pad were removed from the 
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face and ether dropped upon the domett 
as during an administration—the tempera- 
ture of the air fell to 32° F.; they were 
immediately placed over the face, and 
within one minute the temperature of the 
air rose to 61.7° F. 

As regards the temperature of the body, 
observations of the rectal temperature are 
necessary, for the determinations in the 
mouth are unreliable both before and espe- 
cially after an administration of an anes- 
thetic. The surface temperature of the 
skin may rise under the influence of ether 
owing to dilatation of the cutaneous ves- 
sels, and thus increase the loss of heat so 
much that the internal temperature falls. 
With warm ether the loss of heat from 
the skin can be more readily compensated. 

The following points are of practical as 
well as physiological interest in connection 
with the influence of anesthetics upon the 
temperature. The excitability of the 
medulla is increased by a rise, diminished 
by a fall, in the internal temperature; this 
effect upon the respiratory center is well 
known, and in a pronounced form is seen 
in heat polypnea or dyspnea. The heart is 
stimulated by warmth, and the exchange of 
gases between the blood and the tissues is 
facilitated by a rise, delayed by a fall, in 
temperature. 

A normal man reacts to external cold by 
diminishing his loss and increasing his pro- 
duction of heat; the anesthetized 
paralyzed for sensation and movement, has 
lost this control, and the level of the chemi- 
cal changes, which are a measure of vital 
activity, can be maintained only by external 
warmth. This loss of control involves also 
the possibility of an abnormal rise in the 
temperature of the patient if he be exposed 
to excessive heat. 

A great practical advantage of the warm 
ether is that it enables the surgeon to 
operate in a cooler theater; the ideal must 
be to keep the patient warm enough with- 
out exposing the staff to the depressing 
effect of high temperature. 
diminished efficiency and 


man, 


Apart from 
endurance, a 


warm and moist atmosphere introduces the 
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danger of the sweat of the surgeon un- 
doing the elaborate precautions taken to 
preserve aseptic conditions. With an oper- 
ating table warmed by an electric heater or 
some other safe method, it should be pos- 
sible to operate in a theater of moderate 
warmth. 

The “open method” is not strictly an 
open one. The mask placed upon a pad 
over the face confines the air to a consid- 
erable extent; this is shown by the deter- 
minations of the moisture and the carbon 
dioxide in the air space. Thus the dry wet 
bulb thermometers recorded 88.7° F. and 
86° F. under the mask, and waved in the 
air of the room 72.5° F. and 65.3° F. The 
breath moistens the air and thus obviates 
the necessity of adding moisture to the air 
laden with ether vapor. The amount of 
carbon dioxide may be 3 or 4 per cent of 
the total 250 Cc. of air under the mask; 
there is, according to the closeness with 
which the mask is applied to the face and 
the thickness of the material, a certain 
amount of rebreathing which may be an 
advantage when the stimulating effect of 
carbon dioxide is required. 


THE RAPIDITY WITH WHICH ALCO- 
HOL AND SOME SUGARS MAY 
SERVE AS NUTRIMENT. 

Hiccins in the American Journal of 
Physiology of August 1, 1916, reaches 
these conclusions: 

1. By determination of respiratory quo- 
tients in periods of three and four minutes’ 
duration upon subjects without breakfast, 
it was concluded that: 

(a) Alcohol begins to be burned in ap- 
preciable quantity in from five to eleven 
minutes after taking; with some subjects 
the combustion began more quickly than 
with others. 

(b) Sucrose, lactose, and levulose begin 
to be burned quite as soon as alcohol, if not 
sooner. 

(c) Glucose and maltose are not utilized 
as food as soon as the other sugars or alco- 
hol, approximately twenty to thirty min- 


utes elapsing before their combustion plays 
an important part in the metabolism. 

2. There is a distinct difference between 
the metabolism in men of glucose and of 
levulose and galactose as shown by a study 
of the gaseous exchange, especially the 
respiratory quotients. 





ADVANTAGES NOTED IN THE USE OF 
McDONALD’S SOLUTION AS AN 
ANTISEPTIC. 

In the United States Naval Medical 
Bulletin for July, 1916, STALNAKER shows 
the relative merits of McDonald’s solution 
and tincture of iodine as evidenced by the 
continuous use of both solutions extending 
over a period of several months: 


McDonatp’s SoLuTION. Tincture oF IopINE. 


Formula. Formula. 
PRSOD i nb elo vaee.e 2 parts. TOUR siensccnews 7 per cent. 
ACHORE: 66s evcieevs 40 parts. Pot... 00016... «<<! 5 per cent. 
PUSCOMIN .0:6.656 » aye-siare 60 parts. PIMGROE, vs.d06 cane 100 Ce. 
Applied same as tincture of 
iodine. 


Advantages and Disad- Advantages and Disad- 
vantages. vantages. 
1. Disinfects quicker and 1. Is not as good a dis- 
better than tincture of infectant as McDonald’s 


iodine. Estimated as 20 solution. 

times more efficient than 

phenol. 

2. Does not injure metal 2. Injures metal instru- 
instruments. Instruments ments. 


can be left in this solution 
for weeks without injury 
or corrosion. 
3. Costs much less than 8. Costs approximately 
tincture of iodine. 66 2/3 per cent more than 
McDonald’s solution. 


4. Lesions heal more rap- 4. Lesions do not heal 
idly. as rapidly. 

5. Ingredients readily 5. Ingredients harder 
procured in United States. (since European war) to 
The slogan “Made in procure in United States. 
America” is applicable here. Foreign firms practically 

monopolize the trade. 

6. Does not injure the 6. Injures. skin and 


skin to apply watery solu- 
tions following applications. 


7. Not necessary to pro- 
tect serous covering, as 
peritoneum, following use. 

8. Evaporates rapidly. 


9. Does not injure the 
skin. 

10. Does not stain skin. 

11. Equally inflammable. 

12. Not as good as coun- 
ter-irritant. 

13. Pleasant odor. 

14. Feels cool to the 
skin surface. 

15. Splendid to cleanse 
and cut greasy particles 
from dirty wounds. 


causes desquamation if wat- 
ery solutions follow use of 
tincture of iodine. 
7. Is necessary to protect 
serous coverings following 
use. 

8. Does not evaporate as 
rapidly. 

9. Injures the skin. 


10. Stains skin. 

11. Equally inflammable. 

12. Much better counter- 
irritant. 

13. Not a pleasant odor. 

14. This cooling effect is 
not noted. 

15. Action practically nil 
in this respect. 


The above are the most salient differ- 
ences noted in the use of these two solu- 
tions. The balance is greatly in favor of 


McDonald’s solution. 


In compound com- 
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minuted fractures dressed in McDonald’s 
solution the results have been highly satis- 
factory and better than could have been 
expected if tincture of iodine had been used 
instead. 

It does more efficiently the work we now 
generally require several solutions to do— 
i.e., tincture of iodine, liquor cresolis comp., 
phenol, bichloride of mercury, etc. 

McDonald’s solution is unhesitatingly 
recommended for general service as a sub- 
stitute for tincture of iodine and other 
antiseptics now in general use. 





THE MANAGEMENT OF VASOMOTOR 
DISTURBANCES OF THE UPPER 
AIR-PASSAGES. 

GoopALE in the Boston Medical and Sur- 
gical Journal of August 10, 1916, asserts 
that in a large proportion of vasomotor dis- 
eases of the upper air-passages the disturb- 
ances are dependent upon the entrance of 
a foreign proteid into the system. The 
method of entrance may be through the 
contact of the proteid in question with 
mucous membranes of the respiratory or of 
the gastrointestinal tract by inhalation or 
ingestion respectively. Foreign proteids 
may perhaps also develop in or upon these 
mucous membranes through autolysis of 
pathogenic or saprophytic bacteria. The 
application of the skin test to these condi- 
tions is of diagnostic value when employed 
with a recognition of the phylogenetic rela- 
tionships of animals and plants, as deter- 
mined by studies in serobiology. 

Proteid material for testing should be 
prepared both from the keratin and sera of 
domestic animals, from the pollen of the 
chief causes of hay-fever, and from the 
various articles of food which enter com- 
monly into the diet. Bacterial proteids 
derived from the various invaders of the 
respiratory tract should be available either 
in solution or in soluble form. 

When the skin reactions to the various 
classes of pollen proteids have been deter- 
mined, the management of cases will de- 
pend largely upon the relative preponder- 


ance of the local reactions in relation to the 
clinical history. If the cause is found to 
be seasonal, as in hay-fever, immunizing 
treatment by injection of pollen extracts is 
likely to prove of service. The sensitiza- 
tion returns during the following winter, 
and treatment must probably be repeated 
annually. If the cause is perennial and is 
due to inhalation of foreign proteids, it is 
wiser to avoid the cause rather than to seek 
to effect a cure by immunization. If the 
disturbing proteid enters into the ordinary 
articles of diet, a tolerance may be grad- 
ually established by feeding the substance 
in progressively increasing doses. Disturb- 
ances of bacterial origin have not yet been 
sufficiently studied to enable the formula- 
tion of a definite plan of treatment; but the 
results of these investigations confirm our 
present methods of treatment, and empha- 
size the importance of draining regions 
which can retain the products of bacterial 
activity. Septic foci should be removed. 
Vaccine therapy is likely in such anaphy- 
lactic cases to be more accurately guided 
than in the ordinary individual. 

The results already accomplished in the 
case of this clinical investigation have led 
Goodale to the conclusion that we possess 
in the intelligent application of the skin test 
a very definite aid in the diagnosis and con- 
sequent management of our cases of vaso- 
motor disturbances of the upper air-pass- 
ages. We are as yet only at the entrance 
of this field, and its exploration must be 
carried out by the codperation of labora- 
tory workers in chemistry and serobiology. 





THE QUARANTINE PERIOD FOR 
MEASLES. 

WuvtE in the Canadian Practitioner and 
Review for August, 1916, states that from 
the evidence which he is able to gather to- 
gether, it would seem to be generally 
accepted that straight, clean cases of measles 
are infective only for a very short time, and 
personally he believes that this applies not 
only to clean cases, but also when com- 
plicated by chronic discharges from the 
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nose and ears. All are agreed that the most 
infective period of measles is the invasion 
and early eruptive period. But as most 
cases are well into the eruptive stage be- 
fore being seen by the medical profession, 
any measures decided upon to cope with the 
situation should be directed toward the 
control of the movements of contacts 
rather than to prolonged isolation of the 
original infecting case. Quarantine and 
observation of contacts for fourteen days 
from the date of the last exposure to the 
original case would seem to be the only 
effective measure in preventing the spread 
of infection from house to house. If it 
were possible to provide a routine exam- 
ination of patients for Koplik spots during 
the second week of quarantine many cases 
could be spotted and put under strict isola- 
tion during the very period when such a 
measure is of some value. 

Prolonged quarantine of the original in- 
fecting case probably has no bearing upon 
the prevention of the spread of infection, 
but the danger of subsequent cases develop- 
ing within fourteen days is the more im- 
portant detail in any effort to control the 
disease. If any results are to be expected 
in the quarantine of measles, Whyte be- 
lieves they will be obtained more surely by 
eliminating unnecessary hardships in the 
way of prolonged quarantine of the original 
case, and by more rigid control and ob- 
servation of contacts, especially toward the 
close of the incubation period. 





MEDICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER. 

Turck in the Medical Record of June 
24, 1916, says that the United States ought 
to be able to give the best résumé on the 
value of surgical operation in all forms of 
peptic ulcer, for there seems to have been 
no hindrance to the operative attempts to 
cure ulcer of every form. Indeed, opera- 
tive procedures for the relief of ulcer have 
assumed almost a national passion, in which 
the internist has acquiesced because of the 
inadequacy of the usual methods to obtain 
curative results. Because of medical fail- 


ure we should not cast the responsibility 
on the surgeon, who, only too often, adds 
a surgical failure. In 1906 the late 
Nicholas Senn, Dean of American Sur- 
geons, in a manuscript communication now 
in Turck’s possession, did not hesitate to 
crystallize definitely the results of his ex- 
perience. “I regard ulcer of the stomach,” 
he writes, “a strictly medical disease and 
treat it as such. The only indications for 
surgical interference are obstructions from 
cicatricial contraction and dangerous hemor- 
rhage. I look upon gastroenterostomy in 
all other cases or any other surgical pro- 
cedure as irrational treatment and one that 
is liable to be followed by grave remote 
disturbances of digestion by making a 
physiological exclusion of the most impor- 
tant part of the intestinal canal and by 
establishing an abnormal opening between 
the stomach and the intestinal canal.” 
Ten years have passed in which surgical 
endeavor has had its greatest vogue. And 
now the pendulum swings back again and 
the words of Senn are echoed by Sir John 
Bland Sutton. In his Hunterian lecture in 
February of this year, he observes that 
“since the treatment of duodenal ulcer 
passed into the province of surgery it has 
become the routine practice to perform 
gastroenterostomy.” He protests that “this 
procedure is inefficient with a patent 
pylorus, for the chyme ignores the new 
stoma, as the «x-rays readily demonstrate. 
Again, if the pylorus is obstructed, the 
chyme passes directly into the jejunum, 
where a remarkable transformation occurs. 
The wall of the jejunum receiving the 
impact of the chyme ejected through the 
new stoma becomes attenuated, the val- 
vulze disappear, and the jejunal walls as- 
sume the peculiarities of the supra-ampul- 
lary segment of the duodenum. This 
change entails the liability of jejunal ulcer- 
ation so commonly found; thus a new ulcer 
has been evolved in this generation by 
alterations in the environment of the 
jejunum brought about by surgery.” As 
Turck has shown, the evidences are fast 
accumulating, and give weight to the state- 
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ment that operation should be reserved for 
those cases in which it is clearly indicated 
because of mechanical obstructions, not 
functional resistance. The cure of ulcer 
remains a biological or physiological prob- 
lem. 

To the clinician the cure is a very prac- 
tical problem as well; acute symptoms are 
to be alleviated, the body strength is to be 
maintained, and eventually the digestive 
function is to be restored to normal. It is 
unfortunate that the medical treatment of 
ulcer has largely been a matter of a routine, 
not merely because the healer should adapt 
his procedures to the daily progress of the 
patient, but because many of the routine 
diets are both theoretically faulty and clin- 
ically unsatisfactory. The common pro- 
cedure, for example, is to institute, after 
a short period of fasting, a diet of cold milk 
and eggs in small quantities every hour. 
These amounts are gradually increased, 
with the addition, during the second week, 
of sugar, rice, scraped beef, raw ham, and 
butter, as advocated by Lenhartz. 

To this Turck’s experience bids him take 
exception on several points. First, he 
opposes frequent feedings with the system 
of the one- and two-meal day, for it has 
been found that small quantities in an 
atonic. stomach remain nearly as long as 
large amounts, while at each taking of food 
fresh stimulus to the flow of HCl is in- 
duced. Again, the addition of food to a 
stomach which may already contain par- 
tially digested material is certainly non- 
physiological. With the two-meal system 
the caloric need of the body is better satis- 
fied, and incidentally the patient’s appetite 
and general comfort are spared the insult 
of an interminable series of feedings. 

As regards the food given, he has felt 
that eggs are not well borne, from their 
tendency to putrefy in the intestine just at 
the time when it is most desirable to main- 
tain adequate function of the colon. Among 
the split products of lecithin are highly 
toxic cholin and neurine, to which many 
patients seem to be very susceptible. Milk, 
as a dietary basis, does not enter his scheme 


of treatment; its clotting in the acid stom- 
ach delays emptying, while the casein 
serves too readily for pabulum to the 
intestinal flora. When peptonized it is 
unpalatable in the extreme, and indeed 
patients, in most cases, rapidly develop a 
repugnance for milk in any form when 
pushed to the extent necessary to give even 
a moderate share of the caloric require- 
ment. Furthermore a milk diet contains a 
quite unnecessary excess of fluid, and is 
frequently followed by a distressing amount 
of gas in the intestine with abdominal dis- 
tention. 

To make his position clear, Turck pro- 
poses to outline a method of treatment 
capable of broad adaptation to the mildness 
or severity of the individual case, yet con- 
crete and definite enough to illustrate his 
principles and his purpose. 

It is now desirable to give in some detail 
the means employed in this method of 
treatment with a discussion of the scientific 
basis and practical aim of each. Rest in 
bed is required for the first two weeks and 
advised for the third. There is a prelim- 
inary period of three days’ fast, during 
which small amounts of water may be 
allowed. On the fourth day a single meal 
of about 800 Cc. of corn-starch gruel is 
allowed; following this the patient is given 
two meals a day with gradually increasing 
amounts of rice, steamed vegetables, and 
hydrolyzed meat. Naturally the diet must 
be adapted to each case and changed to 
suit the symptoms which may come out 
under treatment. When meat is allowed 
early in the second week, the extractives 
must first be removed by soaking the 
ground meat in cold water for twelve hours, 
then by pressing out the juice and discard- 
ing it. 

The indication for this removal of. meat 
extractives is the gastric hyperchlorhydria, 
for it has been demonstrated that their 
presence has a definitely stimulating effect 
on acid production. The meat pulp that 
remains is placed in boiling water and 
steamed for one or two hours until the 
connective tissue is hydrolyzed to gelatin, 
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the larger part of extractives removed, and 
the stearin fat, so difficult of digestion, is 
driven off. This process leaves a meat 
residue of rich protein value (50 per cent), 
very digestible, and of high acid binding 
power; it is rapidly absorbed, leaving no 
protein residue to augment bacterial growth 
in the intestines. Vegetables, similarly, 
should be steamed for two or three hours, 
to render them demulcent to the stomach 
and lessen the tendency to intestinal fer- 
mentation. When so treated, vegetables do 
not lose their alkaline properties nor their 
caloric value as when boiled; and aside 
from their nutrient value act as a colloidal 
paste on the mucosa of the gastrointestinal 
tract. 
OUTLINE OF TREATMENT. 


DIET. TREATMENT, 
Week. Aspiration of gastric fluid 
1. 1 day) 1 hr. each day. Filter 
2 day } Fasting. Rest in washed with NaliCQO3, 
3 day J bed. 
Analgesic emul- Alkaline powder 3% when 
sion before feed- required with water. 
ing. 
4 day } 
5 day +1 meal 800 Cc. Lavage with AgNOs, 1:10,- 
6 day} cornstarch = gruel 000 left in 1% minutes. 
to be sipped in Washed with green soap. 
one hour after Alternate days. 
morning lavage. Colon stimulation with 
7 day, 2 meals of rice, pneumatics. 


steamed vegeta- 


Alternate days. 
bles and mashed 


potatoes. 

Week. 

2. Rest in bed. Aspiration every day. 

Two meals a day of rice Colon stimulation.  Alter- 

custard, mashed potatoes. nate days. 

legetables steamed 8 hrs. Lavage with Ag NO, 

under pressure, hydro- 1:2000 (500 Cc.) for 1% 

lyzed to paste. minutes. Alternate days. 
Alkaline powder when re- 
quired. 

Meat (small amounts) 

chopped fine and ex- 

tracted in cold water 

for 12 hrs., steamed to 

hydrolyze connective tis- 

sue and remove ex- 

tractives, also to drive 

off stearin fat. 

Minimum of milk and 

eggs. Sugar allowed. 

Keep up calories. 

Week. 

3&4. Rest, not necessarily AgNOg lavage and colon 
in bed. stimulation only at  inter- 
Increase food vals. Vaccines of B. coli 
amounts gradually, communis. Autogenous, 
still insisting on hy- sensitized to patients’ 
drolyzed meat and serum. 
vegetables. Start with 50 million, 

iui watch reaction, increase 

HY CeR, 


doses every 6 days. 

5. Get out into sun and Iron and iodides if needed. 
open air. Stimulate in- Gastric. exercise by double 
terest and appetite. tube insufflation of hot 

moist air with aromatics, 

and hot water intragastric 
bag 115 deg. x 800 Cc. 

Thyroid gr. % three times 

a day. 

Pituitrin if indicated. 

Colon stimulation twice a 

week. 


USE OF EIWEISSMILCH. 


MEININGER in the Archives of Pediatrics 
for July, 1916, states that the conclusion of 
the majority of observers has been that 
dyspeptic conditions in infants are an in- 
duced intolerance for carbohydrates in the 
intestines producing abnormal fermenta- 
tion. Some years ago it was the general 
opinion that all acute gastrointestinal con- 
ditions were due to an infection of the 
intestinal tract. Finkelstein, and _ later 
others, offered proof of the fact that 
whereas a small percentage are due to an 
infection, the large, and very large, major- 
ity of these cases are primarily due to 
intestinal harm caused by relatively high 
carbohydrates with an overstepping of food 
tolerance. 

The frequent acid, green, explosive 
stools are caused by whey concentration 
with the fermentative bacteria acting on the 
carbohydrates and mucus. These stools 
waste the potassium and sodium salts with 
a consequent demineralization and relative 
acidosis, which adds to the toxemia. There 
is also a large water loss, depending on the 
type of child. 

Now in feeding eiweissmilch, with its 
large protein content, and adding to it a 
sugar which is not easily fermented, we 
get, instead of a pathologic fermentation, 
a condition of putrefaction, which changes 
the acidity of the intestinal contents to alka- 
line. The peristalsis is decreased, with the 
resulting absorption of fluid and the excre- 
tion of soapy, clay-colored, constipated 
stools of eiweissmilch. 

In conclusion, Meininger would say that 
eiweissmilch is a dietetic measure which is 
reliable and cures most cases of intestinal 
derangements in a short time. It insures 
a sufficiency of food, so that the weight of 
the infant is considerably increased during 
its treatment, which was not the case when 
we were in the habit of treating these con- 
ditions with gruels and flour, which is a 
hunger diet, and with which results are 
obtained in spite of the carbohydrate be- 
cause of the small amount of the diet given. 

The chief benefits of the food are a re- 
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duction of fermentation in the intestines 
and a substitution for it of putrefactive 
changes leading to the characteristic cal- 
cium soap stools and with cessation of 
diarrhea and a gain in weight. 

The reason favoring this change is, ac- 
cording to earlier publications, due to the 
high percentage of proteid and low per- 
centage of salt and of milk-sugar. 

The theory given by some of late is that 
the diminution in salt and sugar and fat is 
of minor importance, and that the feature 
of albumin milk essential to its success is 
the high content of proteid and calcium. 





ON THE COMPARATIVE TOXICITY OF 
MORPHINE AND MORPHINE-NAR- 
COTIN (NARCOPHIN). 

In the American Journal of the Medical 
Sciences for July, 1916, Macut reports a 
long series of experiments on animals and 
reaches these conclusions: 

1. The comparative toxicity of morphine 
and narcophin was studied on various ani- 
mals: pigs, fish, terrapin, mice, rats, 
guinea-pigs, rabbits, pigeons, cats, and dogs. 

2. It was found that in general the tox- 
icity of narcophin is about the same as the 
same weight of morphine. 

3. Narcophin consists of one-third its 
weight of morphine meconate and two- 
thirds its weight of narcotin meconate. 
Inasmuch as the toxicity of narcotin is very 
low, we have here a distinct potentiation of 
the toxicity of morphine. 

4. It is, therefore, not advisable to ad- 
minister narcophin clinically in doses larger 
than those of morphine. 


THE FASTING TREATMENT OF 
DIABETES. 

In the British Medical Journal of June 
17, 1916, Spriccs reports cases treated by 
this method. He believes that much time 
will be needed before a seasoned judgment 
on the fasting method can be given. At 
the present time he summarizes his obser- 
vations as follows: 

Fasting, up to several days, was well 


borne by cases of mild and severe diabetes 
of ages ranging from twenty-four to 
seventy-nine. 

The urine was made free from sugar, 
the blood sugar was reduced, and acidosis 
greatly diminished. 

All the patients felt better for the fast. 

In most cases the food could be increased 
gradually, without glycosuria, until a more 
liberal diet was being taken than before 
treatment. 

The rapid abolition of sugar had an ex- 
cellent mental effect. It shortened tedious 
treatment, and enabled more time to be 
given to finding out what food should be 
taken and in what quantity. 

The gradual increase of food after the 
fast calls for skilled dietetic arrangements 
and careful daily attention. It is not so 
easy as an ordinary strict diabetic diet. It 
is useless, however, except in the mildest 
cases, to increase the food quickly after the 
fast, as sugar returns at once. 

During the gradual increase of food the 
patient is under-nourished. In severe cases 
courage and endurance are called for on 
his part, as it may be necessary to keep him 
so short of food that he is inefficient. 

Regular estimation of the blood sugar 
should be made. In some cases of diabetes 
as good an effect may be attained, though 
much more slowly, without fasting and sub- 
nutrition, with its risk of depression and 
weakness, provided the patient is willing to 
keep permanently to the diet which has 
been found by careful testing to be suitable 
to his case. 

At the present time the doctor, in order 
to decide as to the best treatment in severe 
cases, must judge of the temperament of 
the patient. To some it is purgatory to be 
continually having to think about tests and 
figures. These will do best with definite 
allowances in an otherwise rigid diet. In 
others the disadvantages of a half-starved 
condition must be balanced against the 
mental effect of the absence of sugar. 
Spriggs does not yet know whether the 
progress of the disease is arrested by this 
method in cases in which it would not be 
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arrested by a permanent adherence to a 
rigid, though plentiful, diet. 

For all milder cases, indeed for the 
majority of all cases, the starvation pro- 
cedure offers great advantages. There is 
evidence enough that such patients, though 
not cured, may be freed from the signs and 
symptoms of their complaint. 





PULSE-PRESSURE AS A MEASURE OF 
CIRCULATORY EFFICIENCY. 

In the Journal of the Iowa State Medical 
Society of July 15, 1916, Brerrinc reaches 
these conclusions: 

1. A comparatively low systolic pressure 
with a comparatively high diastolic pres- 
sure and a consequently small pulse-pres- 
sure may mean myocardial weakness with 
chronic nephritis, arteriosclerosis, chronic 
toxemia, or arterial spasm. 

2. A low diastolic pressure with a com- 
paratively high systolic pressure and an 
excessively large pulse-pressure may mean 
several things—t.e., a purely functional 
condition, a compensated aortic insuffi- 
ciency, myocardial degeneration without 
much arteriosclerosis, or chronic nephritis, 
or vasodilatation from any cause. 

3. The diastolic pressure seems to be 
more stable than the systolic, and the move- 
ment of the diastolic pressure beyond the 
normal range seems to be a sufficient cause 
for enlargement of the pulse-pressure if an 
adequate circulation is to be kept up. 

4. A low systolic pressure, provided the 
diastolic pressure is sufficiently low to pro- 
vide an adequate pulse-pressure, does not 
necessarily mean poor circulation, though 
it does seem to imply a diminished reserve 
power of the heart. 

5. A systolic pressure of 100 or lower in 
an adult or a diastolic pressure of 100 or 
higher suggests disease, and may call for 
treatment. 

6. A pulse-pressure as small as 20, or as 
large as 60, if persistent, may be pathologic. 

7. Chronic nephritis seems regularly to 
be attended by a high diastolic pressure and 
a large pulse-pressure which is adequate so 
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long as the myocardial reserve power holds 
out. 

8. Arteriosclerosis, as a rule, seems to 
produce marked elevation of the blood- 
pressure only when the blood supply of a 
vital organ is disturbed or when the aorta 
is affected. , 

The effect of therapeutic procedures on 
abnormal blood-pressures must be inter- 
preted in the light of several facts, notably 
the following: The elevation of the blood 
pressure, both systolic and diastolic, as well 
as diminution of pulse-pressure, is more 
regularly symptomatic. 

Therapeutic procedures to correct abnor- 
mally high blood-pressure, in order to be 
rational, should be directed as far as possi- 
ble to removing the causes of the abnormal 
pressure, and only in exceptional cases 
should the treatment of high blood-pressure 
be symptomatic, viz., when continuance of 
existing high pressure threatens accidents 
to the cardiovascular apparatus. 

In the treatment of abnormally low 
blood-pressure, a removal of the causes as 
far as possible should be attempted, and 
also, more generally than in high pressure, 
symptomatic treatment may be given. The 
nitroglycerin test is useful in determining 
whether the hypertension is due to arterio- 
sclerosis or chronic nephritis. It affects the 
latter condition, but not the former. 

Many of the heart stimulant drugs do 
not seem to raise the blood-pressure, but 
even when they do not produce an eleva- 
tion of the systolic pressure they often 
appear clinically to improve the circulation, 
suggesting that the efficiency of the circula- 
tion—that is, the movement of the whole 
volume of blood—does not depend alto- 
gether on the blood-pressure condition. It 
is conceivable that a drug which lowers 
the blood-pressure may improve the circu- 
lation by lowering the diastolic pressure 
more than the systolic, thereby increasing 
the pulse-pressure. Such may be the case 
with nitroglycerin. 

The clinical significance of variations in 
the systolic and diastolic blood-pressures 
and the pulse-pressure is a particularly 
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difficult subject to deal with, both in its 
entirety and in its parts, not only because 
it is comparatively new and has not been 
thoroughly studied, but because of intrinsic 
difficulties. The possibilities of error in 
observation and of confusion of data are 
present in an unusual degree. 

The neurotic factor in the patient and 
the personal factor in the observer require 
considerable allowance to be made in the 
interpretation of the blood-pressure find- 
ings and the estimation of therapeutic 
procedures. 

The estimation of blood-pressure results 
must on no account be regarded as super- 
seding or rendering unnecessary the use of 
other sources of information regarding the 
condition of the circulation. Error from 
misuse of the results of blood-pressure esti- 
mation, by blind adherence to mechanical 
standards, is easily avoided by common- 
sense application of other obvious signs 
taken in correlation with the blood-pressure 
data. 





ETHER AND CHLOROFORM ANES- 
THESIA. 

In the Practitioner for August, 1916, 
Humphry says he thinks it is safe to be- 
gin an anesthesia with ether, and when the 
patient is very nearly under to give chlo- 
roform, but he does not think the much 
more common practice of starting with 
chloroform and suddenly giving a douche 
of ether on the mask during incomplete 
anesthesia is free from danger. In most 
instances nothing much happens; but there 
are two classes of cases in which very 
alarming symptoms may immediately super- 
vene, and often terminate in more or less 
sudden death. These two classes are 
lymphatism and disease of the auriculo- 
ventricular bundles of His. Humphry 
understands, from others who know more 
about the latter condition than he does, that 
even the comparatively trivial excitation set 
up may be sufficient to cause ventricular 
fibrillation and sudden death. 

In lymphatism, at certain times, if chlo- 
roform is being administered, and the 





THE THERAPEUTIC GAZETTE. 


patient is suddenly switched on to ether 
during incomplete anesthesia, Humphry is 
sure that this might be the exciting cause 
of very serious trouble, perhaps ending 
fatally on the operating table. In lymph- 
atism, he does not know if ventricular 
fibrillation is the cause of the very sudden 
fatalities, but he thinks it may be possible 
in some cases, for there is usually present 
a well-marked fatty degeneration of the 
myocardium of the heart, and he expects 
there are, probably, degenerative changes in 
the nerves as well. He is sure that ven- 
tricular fibrillation does not account for 
many of the rather sudden fatalities in 
lymphatism, for he has seen several cases 
in which, as a result of shock, the respira- 
tory symptoms suddenly became alarming 
some appreciable interval before the heart 
was affected, at a time when no anesthetic 
was being, or had been, given. Personally, 
he likes to give, as a routine, grain 1/100 
atropine sulphate, with or without morphia 
sulphate grain 1/6 to 4,hypodermically, one 
hour before the administration of ether, and 
often to employ, hypodermically, scopola- 
mine or hyoscine hydrobromide grain 1/150 
or 1/120, either by itself or with % to 1/6 
of a grain of morphine, an hour before the 
administration of chloroform. He thinks 
the latter plan better than ether, etc., for 
soldiers suffering from “shell-shock.” 





GAS-OXYGEN ANESTHESIA AND ITS 
LIMITATIONS. 

In Colorado Medicine for August, 1916, 
SEYBOLD points out that all anesthetics have 
their limitations, some more than others. 
While gas-oxygen is the safest, it is also 
the most difficult to administer, few being 
able to produce relaxation with it. We 
may, therefore, at times see some very dis- 
couraging results, and on first thought 
blame the anesthetic, when in reality it is 
the faulty technique that is to blame. 

The doctor in charge of the anesthetic 
may have great skill with chloroform and 
ether and yet make a positive failure in 
this form of anesthesia. One who has not 


had experience with gas-oxygen is just as 
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much a novice, regardless of his experience 
with other anesthetics, as the young intern 
with his first case; in fact, his chance of 
losing the patient is greater. This is due 
to the fact that the danger symptoms with 
this anesthetic are so different from those 
we see from the other anesthetics. 

Gas-oxygen cannot be considered safe 
except in the hands of one skilled in its 
use. In the hands of an expert nitrous 
oxide and oxygen anesthetist, however, 
there are very few contraindications to its 
employment. These contraindications are 
vitally important. They include: 

1. Patients suffering from swellings in 
the throat such as we find in the advanced 
stages of Ludwig’s angina. 

2. Cases of extremely high blood-pres- 
sure in which the operative procedure will 
necessitate using the Trendelenburg posi- 
tion. 

3. Poorly nourished children under five 
years of age whose air-way is blocked with 
enlarged tonsils and adenoids. 

In the first case, an edema of the glottis 
may develop and the patient choke to 
death. In the second, that of the patient 
whose blood-pressure is very high and who 
is placed in the Trendelenburg position, 
there is danger of rupturing a blood-vessel 
within the brain, especially if the anesthetic 
technique be a little faulty, and the blood- 
pressure allowed to rise. The third case is 
a bad risk, from the fact that children 
under five years react very rapidly under 
this anesthetic. In a child having a low 
resistance and whose air-way is blocked, it 
is practically impossible to maintain an even 
anesthesia. Should the patient get a toxic 
dose and go into clonic spasms or for any 
reason stop breathing, the lowered resist- 
ance makes it very hard to resuscitate him. 

The cases just described are such as Sey- 
bold has had to handle, and have proved to 
be the most difficult, having required “hair- 
line anesthesia,” if he may use that term. 
To him the experience was like steering a 
high-powered racing machine down a very 
narrow lane where the slightest mistake 
meant death. 


There are some who claim that this anes- 


thetic cannot be used in abdominal work. 
This idea is due to the critic having seen 
bad cases in which the technique of the 
anesthetic was at fault. 





ASTHMA IN CHILDREN: ITS RELA- 
TION TO ANAPHYLAXIS. 

The Boston Medical and Surgical Jour- 
nal of August 10, 1916, contains an article 
by Tavzot in which he tells us that during 
the course of the past three years the meth- 
ods of determining the etiological cause of 
asthma have improved both in the technique 
and in the materials used in the tests. The 
skin test is performed as follows: A linear 
scarification is made about one-half inch 
long, and only deep enough to penetrate 
the outer layers of the skin, care being 
taken not to draw the blood. In each case 
an extra scarification is made as a control, 
because it is a well-established fact that the 
mechanical injury to the skin may result in 
a pseudo-reaction (an elevated white area 
surrounded by small roseola), especially in 
patients with an “exudative diathesis.” 
The scarifications are then inoculated by 
placing the materials to be tested (prefer- 
ably in fresh solution) on the scarifications, 
and watching them for twenty minutes. A 
positive reaction appears in from ten to 
twenty minutes, and in rare instances a de- 
layed reaction is seen in one to two hours. 
A positive reaction gives an_ urticarial 
wheal with an irregular outline surrounded 
by a pink blush, both of these phenomena 
being absent in the control. In some cases 
the blush, without the urticarial wheal, is 
so pronounced that there is no question that 
there is a positive reaction. Itching may 
or may not be present. The reaction usu- 
ally disappears within one-half to two 
hours. The more delicate the skin the more 
sensitive it is to foreign protein, and the 
more readily will it react when it is un- 
broken or only slightly broken. The skin 
of an infant reacts very readily, and even 
when healthy is capable of absorbing the 
foreign protein in some instances. When 
the skin becomes thicker and hardened by 
exposure, as in the male adult, it reacts less 
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readily, requires a more concentrated test 
solution, and a deeper scarification. Chil- 
dren and young women with delicate skins 
react almost as easily as do infants. The 
skin of the inner flexor surface of the arm 
is thinner and more sensitive than that of 
the outer arm, and for that reason is the 
best place to make the scarifications. 

The materials used in the skin tests were 
at first watery extracts of cereals and ex- 
pressed juices (whenever they could be 
obtained), and were prepared freshly in the 
office. Later the pure proteins of various 
vegetables, fruits, and nuts were prepared 
by Mr. Wodehouse working in the Botanic 
Garden at Harvard College, and found to 
be more satisfactory than the home-made 
product. They contain a more concentrated 
solution and do not deteriorate. Naturally, 
the scope of the investigation increased 
with the number of materials which could 
be tested, and the thoroughness with which 
the cases were studied increased with the 
materials prepared for the tests. 

Of the forty-five cases in this series, 
there were thirteen in which the skin tests 
gave no clue to the etiological cause of the 
asthma. They were either not tested with 
the proper material or they were anti- 
anaphylactic. The difficulty of finding the 
cause of the asthma is shown by a case in 
which 38 tests were made before positive 
information was obtained. 

Experience has shown that when a posi- 
tive skin test is obtained for a food, and 
the food is then removed from the diet, the 
general condition of the patient almost in- 
variably improves, and in many instances 
a cure results. In other instances it is 
necessary to induce an artificial immunity 
because of the difficulty in entirely elim- 
inating the offending protein from the diet, 
as, for example, eggs or milk. Immunity 
may be induced in these patients by giving 
increasing doses of the offending protein 
as described by Schloss. 

A definite etiological connection may be 
established between most cases of asthma 
and some foreign protein by the skin test. 
If an individual is sensitive to one protein 
he is also apt to be sensitive to other pro- 


teins. The large number of cases with 
family histories of asthma or food idiosyn- 
crasies makes it seem probable that there 
is a hereditary predisposition to sensitiza- 
tion. Information given by the skin test 
is of inestimable value in outlining the 
treatment of the case, and with the use of 
this information marked improvement or 
cure often follows. Further study will un- 
doubtedly add much to our knowledge of 
asthma and its allied diseases and will still 
further modify our conception of the pro- 
cesses involved. 





SEBORRHEIC DERMATITIS. = 


CUNNINGHAM in the Medical Record of 
August 26, 1916, states that seborrheic 
dermatitis is quite amenable to treatment 
except upon the scalp, where it is difficult 
to make effective applications on account of 
the hair. On the body ointments of sulphur, 
resorcin, or ammoniated mercury, singly or 
in combination, are usually successful. 
Cunningham’s results upon the body are in 
sharp contrast to those upon the scalp. This 
is the more regrettable because it is the 
ravages in the latter situation that are 
costly and disfiguring. On the non-hairy 
surface the lesions may be hidden unless 
the face is involved. And even in the lat- 
ter contingency prompt response to treat- 
ment may be anticipated. But upon the 
scalp the disease presents two exasperating 
features: it destroys the hair and stubbornly 
resists the efforts made to cure it. 

The destruction of the hair is disconcert- 
ing to both man and woman, for reasons 
that are perfectly obvious. The woman 
foresees the loss of her attractiveness; the 
man foresees the aspersion of waning 
efficiency. The former has methods of 
concealing the depletion; the latter rears 
his glistening pate in impotent despair. He 
is the subject of stupid raillery upon the 
traditional but undoubtedly apochryphal 
fondness of bald-headed men for advanced 
positions at spectacular theatrical perform- 
ances. What association there can possibly 
be between waning hair and waxing sensu- 
ality has never been explained. It is prob- 


























ably nothing but a wicked invention of the 
professional humorist. These consider- 
ations are weighty enough to stimulate the 
doctor to earnest cooperation with the ap- 
prehensive patient for the preservation of 
his locks. What are the best means of ac- 
complishing this laudable purpose? As the 
mill will never grind again with the water 
that has passed, so the scalp will never 
bloom with the hair that has departed. 
Once it has fallen out, under the blight of 
seborrhea, we may bid it a fond farewell. 
Much may be done, however, to stay the 
devastation and tenderly nurture that which 
is left. 

On the scalp lotions are preferable to 
salves, because of the aversion to greasy 
heads in most civilized assemblages. It is 
fair to admit that the results leave much 
to be desired. Factors responsible for this 
are the complicity of accumulating years 
in the attenuating process; and the disin- 
clination of the average patient to make an 
uphill fight in the face of trivial encour- 
agement. But persistence will win here as 
in any other field of human endeavor, if it 
is intelligently guided. Lotions should be 
applied with a medicine dropper directly to 
the scalp and rubbed in gently but steadily 
for about fifteen minutes. Energetic action 
will precipitate the falling of those hairs 
already loosened by the disease. Washing 
the head should be restricted to the de- 
mands of decency. It should not be under- 
taken under the delusion of assisting the 
cure, for water is decidedly objectionable, 
unless properly medicated. On these rare 
occasions a good brand of tar soap should 
be used. The lotion most in vogue is com- 
posed of resorcin 10 per cent in alcohol 
and water. Glycerin may be added if the 
hair is dry. The proportion of alcohol and 
water may be varied to suit individual re- 
quirements. If resorcin proves unsatis- 
factory bichloride of mercury may be sub- 
stituted in the same menstruum. One grain 
to the ounce will be a fair average strength. 
If another essay is demanded a one-per-cent 
solution of lysol is helpful. It has the dis- 
advantage of being malodorous. This may 
be mitigated by oil of bergamot. If lysol 
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proves offensive or inefficacious betanaph- 
thol 2 per cent in alcohol and water is worth 
a reasonable trial. Some cases will not 
yield to lotions, and in order to stay the 
falling hair recourse must be had to the 
ointment of ammoniated mercury 5 per 
cent. It will not be prudent to exceed that 
proportion. It is to be applied only at night, 
and the hair may be wiped off with a towel 
in the morning. 

The changes may be rung on the reme- 
dies, and sulphur may be cautiously com- 
bined. But this sums up the profitable pro- 
cedures in any case of seborrhea. In these 
days of bold experimentation the +-ray was 
certain to be turned upon the scalp for the 
relief of this alarming denudation. It may 
be affirmed in all fairness that it offers no 
better prospects than the chemical applica- 
tions, if it is used with discretion and re- 
straint. If pushed beyond the bounds of 
prudence it will cause a complete alopecia, 
which may or may not be permanent, and 
which may be followed perhaps after a 
lapse of several years by all the disfigure- 
ment and hazard of an #-ray burn. It is 
“better to bear those ills we have than to 
fly to others that we know not of.” 





ON THE PERIPHERAL ACTION OF THE 
OPIUM ALKALOIDS—EFFECT ON 
SENSORY NERVE TERMINALS. 

In the Journal of Pharmacology and 
Experimental Therapeutics for August, 
1916, Macnt, JoHNson, and BOLLINGER 
conclude from an investigation of this sub- 
ject that: 

1. A quantitative study of the pain 
threshold before and after local application 
of various opium alkaloids shows that they 
exert a distinctly measurable action on the 
sensory nerve terminals, producing a slight 
analgesic effect. 

2. In the order of their efficiency in this 
respect the opium alkaloids may be arranged 
as follows: Papaverine, narcotine, mor- 
phine, narceine, codeine, and thebaine. 

3. A combination of total opium alka- 
loids was found to be more effective than 
the amount of morphine, or of papaverine 
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or narcotine, it contains would be if given 
alone. 

4. The local effect of opium observed in 
this investigation agrees well with numerous 
empirical observations by clinical men in 
the past and present. 





TUBERCULOSIS OF THE CERVICAL 
LYMPHATICS. 

In the Journal of the American Medical 
Association of August 12, 1916, Dowp 
states that it is not the purpose of his paper, 
based on six hundred and eighty-seven 
cases, to make exhaustive comparisons be- 
tween the different forms of treatment 
which are used for this disease. There are 
many of them: Roentgen-ray, sea bathing, 
heliotherapy, tuberculin, Bier’s hyperemia, 
etc. It is rather his purpose to call atten- 
tion to the natural history of the disease, 
and to the results of the treatment which 
he has used. He has, however, visited vari- 
ous institutions in which these measures 
are used, both in this country and abroad, 
and has noted at least three elements which 
should be considered: (1) differences in 
diagnosis; (2) differences in interpretation 
of what constitutes an operation; and (3) 
differences in interpretation of what con- 
stitutes a cure. 

Clinicians who do not have the oppor- 
tunity of removing the lymph nodes and 
having them examined microscopically have 
come to consider many cases tuberculous 
which have not been so considered in this 
study. For example, Hawes says: “In 
regard to the diagnosis of tuberculous 
adenitis, Allen believes that 60 per cent of 
enlarged glands in children are tuberculous ; 
Philip is of the opinion that enlarged 
cervical glands should be considered tuber- 
culous unless there is definite indication to 
the contrary. It is my custom to consider 
these enlarged glands as tuberculous if, on 
careful examination of the patient and 
treatment of all possible sources of infec- 
tion, no other cause can be found.” 

It is manifest that on this basis many 
cases are treated as tuberculous which have 
not been so considered in Dowd’s work, 


just as the older observers considered hip- 
joint inflammations tuberculous, which we 
now know to be due to the pyogenic bac- 
teria. 

Very early in this study such nodes, 
when removed, were found to show only 
hyperplasia; and since Dowd does not ad- 
vise the removal of hyperplastic nodes, 
every effort was made to avoid operation on 
them. 

Dr. Farr, who saw many of these cases in 
the Wilkes Dispensary, states that probably 
five patients with hyperplastic adenitis 
apply there for every one with tuberculous 
adenitis. If a small proportion of them 
had been diagnosticated tuberculous, they 
would have had a very exaggerated idea of 
the curability of the disease. 

It is astonishing to note the class of cases 
which are cited as operative failures. We 
do not talk about the operative treatment 
of appendicitis when the appendix is regu- 
larly left in position, nor about the oper- 
ative treatment of cancer, unless every 
effort is made to remove all the cancerous 
material, nor do we talk about prosta- 
tectomy unless the prostate has been re- 
moved. We surely should not talk about 
the surgical removal of tuberculous neck 
lymphatics unless there is evidence that 
thorough operations have been done. 

There seems to be only one way of de- 
termining the condition of the lymph nodes 
—that is, to study enough of them after 
removal to form a fair comparison between 
the preoperative appearance and the post- 
operative findings. It is possible that a 
patient could have a ruddy appearance and 
yet have masses of tuberculous lymph nodes 
in the neck. Such patients have been con- 
sidered cured by careful and honest advo- 
cates of some of the methods of treatment 
here given, but have not been classed as 
cured in this study. 

If, therefore, we make a comparison be- 
tween operative and non-operative methods 
of treatment, we must remember that those 
who see the lymph nodes, and those who do 
not see them, must of necessity have differ- 
ent conceptions of the conditions with 
which they are dealing. With this in view, 
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we must believe that our patients should 
have the advantage of such forms of treat- 
ment as are likely to help them. If oper- 
ation gives them the best likelihood of cure, 
they should have operation. If operation 
plus another form of treatment is desirable, 
they should have both. If another form of 
treatment gives a quicker and better cure, 
it should be used; but a patient should not 
be allowed to drag from Stage 1 to Stage 2 
while indefinite forms of treatment are be- 
ing tried, nor should he be kept under treat- 
ment for months, or even years, with dis- 
charging sinuses and disturbed health when 
a forty-minute operation and ten days’ 
after-treatment would result in cure. 





PYORRHEA ALVEOLARIS—ITS COM- 
PLICATIONS AND ITS TREATMENT 
WITH EMETINE. 

Kocu in the /ndianapolis Medical Journal 
for September, 1916, states that it should 
be stated that although emetine hydrochlo- 
ride is of beneficial effect in the treatment 
of amebic pyorrhea alveolaris, it alone will 
not cure the disease. And the same may be 
said of the local dental treatment, for valua- 
ble and essential as it is, it cannot, unaided 
and unrepeated, produce a lasting cure. A 
rational management of this disease requires 
the employment of both measures—the 
emetine hydrochloride to remove the excit- 
ing cause, and proper dental instrumenta- 
tion is required to remove the predisposing 


causes and the factors interfering with 
tissue healing. 





TREATMENT OF ALVEOLAR OSTEO- 
MYELITIS (PYORRHEA ALVEO- 
LARIS) WITH VACCINES. 

In the Boston Medical and Surgical 
Journal of September 14, 1916, MEDALIA 
states that he does not go into the details as 
to the use of instrumentation in this disease, 
since he has always depended upon the 
dentist for this phase of the treatment. The 
principles of instrumentation, however, as 
far as he can see, which should be kept in 
mind by every one, are: the removal of local 
irritation, such as tartar deposits and calculi 


when present; avoiding ill-fitting crowns 
and injurious plates; doing away with mal- 
occlusion; removing all teeth that cause 
crowding of other teeth; keeping pockets 
open so they can readily drain; and, with 
the aid of the x-ray, to determine which of 
the teeth have lost all their bony support, 
which teeth should be removed. 

It is interesting in this connection to cite 
Merritt’s view that “pyorrhea can be pre- 
vented in 90 to 100 per cent,” and that it 
“can be cured by instrumentation, provided 
only that it is done skilfully.” While 
Talbot says: “In the treatment of pus 
pockets, the less instrumentation used to 
remove the deposits upon the roots of the 
teeth, the better. All that is necessary is 
to give nature a chance.” 

Here are the views of two extremists on 
instrumentation. One thinks he can cure 
by instrumentation alone practically all 
cases of alveolar osteomyelitis, throwing 
down everything else suggested in connec- 
tion with the treatment of this disease; 
while the other would not even have us 
properly remove the deposits on the roots 
of the teeth. The truth of the matter is 
that some dentists go much too far with 
instrumentation, while others do far too 
little. The happy medium is what is 
required. 

The proper knowledge of the anatomical 
relation of the root of the tooth to its sur- 
rounding tissues, the thorough understand- 
ing of the principles underlying instrumen- 
tation, together with the proper conceptions 
of its limitations, will all help one strike the 
happy medium in this phase of the treat- 
ment. 

Medalia can say at this present time for 
emetine treatment that the consensus of 
opinion is that whatever improvement has 
been noticed from its use is not so much 
due to its effect upon the endameba, but 
rather to its hemostatic action, as well as 
its bactericidal properties. It is surely not 
a curative agent of the nature of chemical 
drugs in general in their effect upon chronic 
diseases. No sooner is their use stopped 
than they are immediately eliminated by the 
system, allowing the infectious agents, of 
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whatever kind they may be, at once to start 
the process up again. Bass and Johns, the 
original advocates of this treatment, have 
found a considerable number of cases in 
which the endamebz have reappeared after 
they had been absent for various periods of 
time following the use of emetine, in vari- 
ous ways, and again a considerable number 
of cases in which the endamebe have not 
been eradicated for even a short time by 
emetine. They have, therefore, been advis- 
ing recently the continuous use of this drug 
in patients suffering with this disease. Re- 
ports are coming in thick and fast now, 
both in the medical and in the dental litera- 
ture, of the failure of emetine in this disease 
from men who have used emetine in a large 
number of cases, and have found it of very 
little help. Even in the most optimistic 
report on the use of emetine, published by 
Rudolph C. Lineau, in which he claims that 
the inflammatory condition in the mouth 
subsided after the injection of emetine, he, 
too, believes that the improvement was due 
to the hemostatic action of the emetine, and 
not to its specific effect upon the endamebe. 

A very good article on the endamebe of 
the mouth was published by Charles F. 
Craig, who had treated several “pyorrhea” 
cases with emetine “in the most approved 
way for several weeks.” He has found 
that whereas the endamebz generally de- 
creased in number by its administration, 
they certainly were not eradicated, and that 
a similar decrease in number was true of 
the spirochetes. There is just as much 
ground to consider the spirochetes as the 
cause of the disease because of their pres- 
ence before, and their decrease after, the 
administration of this drug, according to 
him, as there is to consider the endamebz 
to be the “specific” cause of pyorrhea. 

It is rather surprising to read in an 
article in this connection, by Kolmer and 
Smith, that they have studied the bacteri- 
cidal action of emetine in vivo on staphylo- 
coecus aureus, bacillus tetani, and bacillus 
anthracis, all of which organisms are not at 
all related to the disease in question (with 
the rare exception of the staphylococcus 
aureus, perhaps). Their findings have, in 


Medalia’s opinion, no bearing upon the con- 
troversy and will help very little to establish 
the effect of the emetine upon the bacteria 
found in the pockets of this disease. They 
certainly have no ground under the circum- 
stances to say in conclusion: “Improvement 
or cure of this disease with subcutaneous 
injections of emetine is to be attributed 
solely to its amebicidal action,” though they 
concede some coincidental bactericidal in- 
fluences on the part of the drug when used 
locally in the pockets. 

Medalia does not mean to minimize the 
amebicidal action of emetine. This has 
nothing to do with its bactericidal effect and 
hemostatic action, which alone are sufficient 
to account for whatever slight improvement 
in the gum is noticed in this condition under 
its use. Personally, he has had no occasion 
to use emetine, since the autogenous vac- 
cines have given him the desired results. 
However, cases have come to him applying 
for vaccine treatment upon whom the eme- 
tine treatment had already been tried and 
had failed, and he has had, as it happened, 
five such cases in one week recently. He 
found in these cases, in which, possibly, 
according to the statement of the patient, 
there had been slight diminution in the 
visible pus, some improvement in the in- 
flammatory condition and bleeding, yet the 
loose teeth were still loose, as before, and 
the pockets still contained pus, bacteria, and, 
in some instances, quite a few endamebe, as 
shown by microscopic examination of slides 
made from such pockets. Their applying 
for vaccine treatment is sufficient evidence 
of the failure of emetine in this disease. 





THE RATE OF ABSORPTION OF VARI- 
OUS DIGITALIS PREPARATIONS 
FROM THE GASTROINTES- 
TINAL TRACT. 

In the Archives of Internal Medicine of 
August 15, 1916, HasKeLt, McCants, and 
GARDNER reach these conclusions: 

1. The official tincture of digitalis is ab- 
sorbed more rapidly from the gastrointes- 
tinal tract of cats than is the infusion made 
from the same leaf in the manner described. 

2. The three special preparations of 























REPORTS ON THERAPEUTIC PROGRESS. 877 


digitalis, namely, digipuratum, digalen, and 
digipoten, seem to possess no decided 
advantage over the official tincture. Digalen 
is absorbed more rapidly, but the variability 
in strength and the low standard of 
strength, together with the high cost of this 
preparation, more than offset this possible 
advantage. 





CARBON MONOXIDE POISONING. 


The Journal of the American Medical 
Association of August 19, 1916, contains an 
article by HENDERSON in which he says that 
when a man has been overcome by carbon 
monoxide, and is thereafter brought out of 
the bad atmosphere into fresh air, the com- 
bination of carbon monoxide with the 
hemoglobin of his blood immediately begins 
to break up. The higher the percentage of 
oxygen in the air inhaled, the sooner the 
carbon monoxide is displaced and the 
oxygen capacity of the hemoglobin restored. 
For fifteen or twenty minutes after removal 
from the poisonous atmosphere (but not 
for more than half an hour) it is beneficial 
to administer pure oxygen or air consider- 
ably enriched with oxygen by means of a 
tank, bag, and mask with valves which do 
not allow rebreathing. Even when only 
pure air is breathed, the mass action of its 
oxygen is usually sufficient to displace the 
greater part of the carbon monoxide in an 
hour or even less time, so that the oxygen- 
carrying power of the hemoglobin is re- 
stored sufficiently to meet the patient’s 
needs. Practically all of the carbon mon- 
oxide is thus eliminated, and the hemoglobin 
fully restored in three or four hours. This 
result is facilitated by the rapid breathing, 
usually from thirty-five to forty times a 
minute, which such patients, if not too pro- 
foundly asphyxiatea, usually develop within 
half an hour after being removed to fresh 
air. 

Very often the victim never recovers 
consciousness, and dies a day or two later. 
Many physicians still hold to the belief, 
now completely disproved, that the pro- 
longed coma is due to retention of the car- 
bon monoxide, and advocate bleeding and 


infusion of oxygenated saline solution, the 
transfusion of blood from some healthy 
person, and other active efforts at restora- 
tion. The minimum time within which it 
is possible to apply such measures is seldom 
less than two hours after the patient is 
brought into fresh air. None of them, nor 
any known procedure, aside from careful 
nursing and symptomatic treatment, have 
been conclusively demonstrated in practice 
to be of benefit, or have any distinct experi- 
mental support. Recovery, when it occurs, 
is not due to such procedures, but occurs 
more or less in spite of them. There is no 
reason to expect them to be beneficial, since 
it is not retention of carbon monoxide, nor 
any direct action of the gas, but the result 
of the injury to the brain and other organs 
due to insufficient oxygen supplied by the 
blood while the patient was breathing the 
gas, which is responsible for the prolonged 
coma and subsequent death or incomplete 
recovery. There is no known method of 
restoring tissue to normality after paren- 
chymatous degenerations have once been 
initiated. Left to itself nature does all, so 
far as present knowledge goes, that can be 
done to stop the abnormal processes. The 
man recovers completely if the asphyxia 
has not been too intense and prolonged, 
although in many cases men who have once 
been “gassed” exhibit a muscular weakness 
of the heart permanently thereafter. In 
more severe cases the patients recover only 
with the loss, partial or complete, of vision, 
power of speech, or with some other ner- 
vous defect. 

To a great extent the severity of the 
immediate and after-effects of inhaling car- 
bon monoxide depends on the following 
conditions. In a normal man at rest the 
tissues consume only a little over one-third 
of the oxygen which the blood brings to 
them, while during muscular exertion néarly 
two-thirds are utilized. Accordingly the 
blood of a man at rest may become nearly 
one-third saturated with carbon monoxide 
without his realizing that anything is wrong. 
His judgment, temper, and behavior, how- 
ever, are often affected in ways similar to 
alcoholic intoxication. Such behavior is 
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often seen in city firemen and in the men 
of a mine rescue crew after breathing 
smoke. Similar behavior occurs frequently 
among transient visitors to the summit of 
Pike’s Peak, and is clearly due to deficiency 
of oxygen. 

If a man in this condition tries to make 
any considerable exertion, the fraction of 
his hemoglobin uncombined with carbon 
monoxide may be insufficient to transport 
the oxygen needed, and he is liable to 
collapse. When more than half saturated, 
he is liable to collapse even at rest. If he 
remains for a considerable time in this con- 
dition, the delicate nerve cells of the brain, 
and less often also other organs, are injured 
by the insufficient supply of the oxygen 
which the blood is able to transport to them, 
and unconsciousness (coma) results. Asa 
rough estimate, it may be stated that usually 
a man will die who has breathed 0.2 per 
cent of carbon monoxide mixed with air 
which is in other respects normal for four 
or five hours, or 0.4 per cent for one hour. 
With from 2 to 5 per cent of carbon mon- 
oxide, as after an explosion of coal dust, 
nearly all of the hemoglobin is combined by 
the first few breaths drawn, and death 
follows almost as quickly as in drowning. 
This is the case also when illuminating gas 
only slightly diluted with air is inhaled. 

The percentage saturation finally reached 
in breathing any mixture of air and carbon 
monoxide depends on the relative amounts 
of the two gases present in the inspired air, 
multiplied by their relative affinities for 
hemoglobin. The rate at which the par- 
titioning of the hemoglobin between the two 
gases proceeds toward the equilibrium point 
depends largely on the volume of the sub- 
ject’s breathing. A child having a rela- 
tively greater respiratory exchange for its 
size is overcome more quickly than an adult. 

On this account small animals, as mice 
and birds, are overcome much more quickly 
than are men. Canaries are always carried 
by the rescue crews of the Bureau of Mines 
into mines in which there is reason to 
suspect the presence of carbon monoxide. 
After the bird has fallen from its perch the 
portable cage can be closed and oxygen run 
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in from a small tank attached to it. Experi- 
ence demonstrates that birds may be thus 
temporarily asphyxiated and revived re- 
peatedly in the course of a few hours, or on 
many successive days, and be none the 
worse thereafter. This could scarcely be 
the case if carbon monoxide had any gen- 
eral poisonous action apart from its 
temporary combination with hemoglobin. 
Furthermore, the evidence available indi- 
cates that the mere breathing of inert gases 
deficient in oxygen but containing no 
poisonous element produces symptoms, de- 
generations, and subsequent death in all 
respects like those resulting from carbon 
monoxide poisoning. 





CHLOROFORM IN LABOR. 


Hitt in the Journal of the American 
Medical Association of August 19, 1916, 
asserts that many patients, particularly 
multiparas, do not need an anesthetic at any 
time during labor. Some require it only at 
the final expulsion. But there must be no 
arbitrary rule as to when it should be 
begun. The time to administer chloroform 
is not at two hours or at fifteen minutes 
before the expected end of labor; it is when 
the patient begins to be unequal to the 
suffering. Hold the morale of the patient ; 
keep the pain within the limits of her for- 
titude; have her inspired with her efforts 
and assured of your assistance if the suffer- 
ing is too great. She will not be the worse 
for such consciousness of pain as she has 
borne easily and willingly. She will not 
regret amnesia, but will remember with 
satisfaction her share in the victory. <A 
very little chloroform in the early periods 
of labor will be sufficient to control the 
patient and secure her tranquil codperation. 
It is a fortunate circumstance that the 
neurotic women, who are most likely tc 
need early analgesia, are also most amen- 
able to suggestion and on small doses are 
brought into the semihypnotic state. 

It is not within the scope of his paper to 
make a comparison between chloroform 
and various other agents. Ether, nitrous 
oxide alone, nitrous oxide and oxygen, and 
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scopolamine and morphine, all have adher- 
Some of these narcoses have just 
Others have 
attained a great popularity which is already 


ents. 
begun to arouse interest. 


subsiding. 

Hill’s purpose has been to seek reassur- 
ance for the many who find chloroform 
satisfactory. He wishes to emphasize the 
fact that chloroform in normal childbirth 
produces a distinct anesthesia in which its 
effects are strengthened and supplemented 
by the influence of suggestion. 

The use of pituitary extract with chloro- 
form by greatly shortening the labor further 
restricts the dosage of the anesthetic and 
modifies the role played heretofore by 
chloroform in labor cases. 

The question of remote poisoning is not 
new, but has been before the profession for 
more than half a century. Late develop- 
ments in labor cases in which chloroform 
was used have necessarily been watched by 
many competent obstetricians, yet there is 
practically no incontestable evidence of late 
poisoning in normal women in labor. 

There is no parallel between animal 
experimentation, on which the late toxic 
effect of chloroform is alleged, and its use 
in normal obstetrics. 





THE PHARMACOLOGY OF EMETINE. 


PELLINI and WALLACE in the American 
Journal of the Medical Sciences for Sep- 
tember, 1916, state that from their experi- 


ence they wish to emphasize the following | 


points: 

1, Emetine depresses and may eventually 
paralyze the heart. 

2. It is a powerful gastrointestinal irritant 
whether given by mouth or subcutaneous 
injection. 

3. It causes a definite derangement of 
metabolism, characterized by an increase in 
nitrogen loss and an acidosis. 

4. While in normal individuals given 
moderate doses these actions may not be of 
importance, in pathological states of the 
circulation, intestinal tract, or metabolism, 


they may be a very definite source of 
danger. 
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THE DIETETIC MANAGEMENT OF HY- 
PERCHOLESTERINEMIA IN CASES 
OF CHOLELITHIASIS. 

RotHscHILD and RosENTHAL in the 
American Journal of the Medical Sciences 
for September, 1916, state that they believe 
first that since the cholesterin content of the 
blood is dependent upon the cholesterin con- 
tent of the food, by diminishing the latter 
they can correspondingly diminish the for- 
mer; and second, that by rendering the 
absorption of cholesterin as difficult as 
possible, the cholesterin content of the blood 
will also be lowered. These two conditions 
can be satisfied by placing the patient on a 
fat-free diet which both excludes lipoids to 
a large extent and renders difficult the 
esterization of the free cholesterin of the 
blood. 

Our foods in general are poor in chole- 
sterin esters. Those articles of diet which 
are rich in lipoids are excluded—eggs, 
cream, butter, meat, and fish. On a strict 
practically lipoid-free diet, only vegetables 
are allowed, excluding beans and _ peas, 
which are fairly rich in a metameric prod- 
uct, phylocholesterin. All other vegetables, 
as well as cereals and sugars, are allowed. 
The milk should be skimmed and fat-free 
buttermilk permitted. This diet is so strict 
that the majority of patients will not main- 
tain it for a long period; therefore these 
investigators have devised “fast and feast 
day” periods. For three or four days a 
week the patient lives on the strict, lipoid- 
free diet outlined above, the so-called fast- 
ing periods, which serve to deplete the 
organism of the stored-up lipoids. For the 
next three or four days, dependent upon 
the grade of the hypercholesterinemia, a 
more liberal diet is permitted, the so-called 
“feast days.” 

On the “feast days” the patient is 
allowed, in addition to the articles stated 
above, well-cooked lean meats and fish, ex- 
cluding salmon, shad, and blue-fish, the fat 
content of which is high. Oleomargarin is 
allowed instead of butter. On this regimen 
they have controlled and reduced the lipoid 
content of the blood of their series of cases. 
In one case the hypercholesterinemia, which 
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was 0.330 per cent (normal 0.160 to 0.180 
per cent), was reduced to 0.233 per cent in 
fourteen days; in another from 0.350 to 
0.268 per cent in ten days. In four other 
cases the cholesterin content of the blood 
has been maintained at the normal figure 
since operation, a period of two to eight 
months. 





LATE RESULTS OF SPLENECTOMY IN 
PERNICIOUS ANEMIA. 

KRUMBHAAR in the Journal of the Amer- 
ican Medical Association of September 2, 
1916, reaches these conclusions: 

1. Of the 153 patients studied, 19.6 per 
cent died within six weeks; a distinct 
improvement in the clinical condition and 
in the blood picture occurred in 64.7 per 
cent, and no improvement in 15.7 per cent. 

2. The rather high postoperative mortality 
(practically 20 per cent) may be due to 
poor choice of cases in the early series. As 
a much greater proportion of the more 
recent cases has survived the operation, the 
true postoperative mortality is probably 
much less than 20 per cent. 

3. Of the individuals who showed im- 
provement shortly after operation, nearly 
two-thirds of the total number, a large num- 
ber have failed to maintain this improve- 
ment, or have since died in a relapse or 
from intercurrent disease. 

4. Although a few have continued in 
good condition during the period of obser- 
vation (over two years), in no case can it 
be said that a cure has been effected, and 
the blood of these individuals continues to 
show many of the characteristic signs .of 
pernicious anemia. 

5. On account of the improvement that 
follows splenectomy, it would appear to be 
not only a justifiable, but in many cases an 
advisable, procedure; but in no case should 
a cure be promised or the operation under- 
taken except under the most favorable 
conditions. 

6. The best results are obtained if the 
operation is preceded by one or more trans- 
fusions, and those patients who relapse 
after operation may still be greatly helped 
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by transfusion. Whether or not transfusion 
would have produced equally good results 
in the absence of splenectomy is a question 
that cannot at present be decided. 

7. The most favorable results may be 
expected in individuals who have not passed 
the fifth decade, in whom the disease has 
not progressed for more than a year, and 
who have a relatively good blood picture 
(that is, an anemia that is not of too ex- 
treme a degree or of the steady progressive 
type). Individuals with enlarged spleens 
have done better than those in whom the 
spleen was small or of normal size, as have 
also those suffering from an anemia charac- 
terized by excessive hemolysis. 

8. The opposite of these conditions should 
be considered as unfavorable factors, as 
should also the existence of spinal cord 
symptoms or the presence of an aplastic 
bone-marrow. 





GASTRIC FUNCTION IN PULMONARY 
TUBERCULOSIS. 

and Funk in the American 
Journal of the Medical Sciences for Sep- 
tember, 1916, tell us from a study of the 
early and advanced cases of pulmonary 
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tuberculosis under observation they con- 
clude: 

1. That pulmonary tuberculosis causes a 
definite downward progression in both the 
motility and the secretory function of the 
stomach from the very beginning of the 
disease. 

2. That hyperacidity with symptoms oc- 
curring in early stages and described by 
previous writers as common is quite rare. 
That even hyperacidity without symptoms 
is rare—the type which corresponds to the 
normal “hypersecretory curve” of Rehfuss 
existing in 40 to 50 per cent of normal 
individuals (Rehfuss) exists considerably 
less frequently in early tuberculous patients. 
This would indicate that even in early 
tuberculous patients changes in gastric 
function are present. 

3. That the so-called “pretubercular dys- 
pepsjas” of previous writers are misnamed, 
and that Mohler and Funk believe they are 








in reality manifestations associated with 
definite tuberculous infection. 

4. That they do not believe, on the basis 
of their studies, that there is an “irritative 
stage,” giving hyperacidity in early tuber- 
culosis. Their studies suggest that the 
gastric disorder is the result of disease of 
the gastric mucosa. 

5. That there is a distinct tendency 
toward the formation of a definite clinical 
syndrome known as delayed digestion which 
becomes more and more associated with 
symptoms as the disease progresses. 

6. They believe with Einhorn that the 
swallowing of tuberculous sputum plays a 
highly important role in the continuation 
and aggravation of disordered function. 
No less important are the visceroptosis and 
gastrectasis. 

7. That the fractional estimation with 
the development of secretory curves is at 
present the most accurate method of study- 
ing the gastric function. 





THE EFFECT OF POTASSIUM IODIDE 
ON THE LUETIN REACTION. 

Ko_MER, MATSUNAMI, and BROADWELL 
in the Journal of the Ameriean Medical 
Association of September 2, 1916, conclude 
as follows: 

1. Well-marked positive luetin reactions 
were observed among a group of healthy 
non-syphilitic persons following the admin- 
istration of potassium iodide. 

2. Similar results were observed among 
non-syphilitic persons suffering with vari- 
ous other diseases. 

3. Somewhat severe reactions were ob- 
served following the intracutaneous injec- 
tion of 0.1 Cc. of 0.5-per-cent agar-agar. 

4. The strongest reactions were observed 
when the luetin was injected during or 
immediately after the ingestion of potas- 
sium iodide. 


5. Positive luetin reactions were observed 
among normal non-syphilitic persons as late 
as one month after the ingestion of large 
doses of potassium iodide. 

6. In some instances the administration 
of potassium iodide caused the site of a 
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former luetin injection to develop inflam- 
matory phenomena progressive to pustula- 
tion. 

%. Similar but less marked reactions to 
luetin and aga:* were observed among 
guinea-pigs and rabbits following the oral 
administration of potassium iodide. 

8. Accordingly, a positive luetin skin test 
has little value in the diagnosis of syphilis 
among persons who are taking or have re- 
cently taken potassium iodide. The amount 
of iodide capable of producing these reac- 
tions varies considerably ; also the length of 
time following the ingestion of iodide when 
this reaction to luetin may follow. For 
these reasons physicians should very care- 
fully rule out the possible infltience of 
iodides before conducting the luetin skin 
test. 





TREATMENT OF SYPHILIS. 


REASONER in the Military Surgeon for 
September, 1916, writes on this subject and 
reaches these conclusions: 

1. Syphilis should be diagnosed and treat- 
ment begun at the earliest possible moment. 
The dark field—or in the absence of this, 
staining methods—should be employed as 
an aid to diagnosis. The organism will not 
ordinarily be found for several days after 
the application of antiseptics, especially 
mercurial salts. 

2. The interpretation of the Wassermann 
reaction is sometimes a matter of difficulty. 
In the absence of history or manifestations, 
a single positive reaction is not sufficient 
evidence upon which to base a diagnosis. 
In the presence of suspicious manifestations, 
one or more negative Wassermann reactions 
is not sufficient evidence upon which to base 
a diagnosis. Other procedures may be 
necessary to establish the diagnosis. Even 
with a uniform technique the reaction of 
an individual may be subject to unaccount- 
able variations. 

3. The greatest good will be accomplished 
by the administration of both salvarsan and 
mercury. The best results are to be ex- 
pected when treatment is begun early. The 
administration of mercury should be pushed 
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to the physiological limit. The soluble salts 
of mercury have some points of superiority 
over the insoluble salts. Treatment by way 
of the mouth does not give the best results. 
The results obtained from inunctions, when 
properly given, compare favorably with 
those from any other form of mercurial 
administration. Potassium iodide is not in 
itself an antisyphilitic drug. Its greatest 
field of usefulness is in the presence of 
tertiary gummatous lesions in conjunction 
with antisyphilitic drugs. Frequent exam- 
inations of the urine are desirable, as both 
salvarsan and mercury may exert an un- 
toward effect upon the kidneys. 

4. It is believed that syphilis is curable in 
a certain percentage of cases. A tentative 
standard has been proposed. Further in- 
vestigation is desirable along these lines. 

5. The results obtained from spinal fluid 
examinations are of great value. These 
examinations should be more generally 
practiced than is now customary. 

6. The provocative Wassermann reaction 
is a refinement of the ordinary reaction. 
Information may be obtained from this 
reaction which can be secured in no other 
manner. 

?. Rubber gloves are a desirable protec- 
tion to the operator in handling syphilitics. 

8. In positive cases, further information 
may often be obtained from a titration of 
the Wassermann reaction. 





PAINLESS LABOR. 


Epcar in the Journal of the American 
Medical Association of September 2, 1916, 
expresses his belief that as an intermittent 
analgesic or anesthetic, the nitrous oxide- 
oxygen mixture is well adapted to the 
second stage. Webster and his associates 
have done much to make this method of 
painless labor popular. In the second stage 


it does not interfere with uterine contrac- 
tions as does ether and chloroform, but by 
arresting pain prevents shock and exhaus- 
tion, and resistance not being lowered the 
patient is the better able to stand subsequent 
His experience 


infection or complication. 
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had been limited entirely to its use in the 
second stage, and in all the mass of recent 
literature on the subject he gathers that it is 
of no value in the first stage, or else the 
authors avoid mention of its status in this 
stage. 

In the hands of inexperienced hospital 
interns results with this method have been 
deplorable, if not dangerous to the patient. 
Under the management or supervision of a 
first-class anesthetist, the method works out 
most satisfactorily. Edgar has experi- 
mented with three gas machines, and has 
finally settled on a simple single bag instru- 
ment. 

He dissents from fhe statement that the 
administration of nitrous oxide-oxygen is 
safe in unskilled hands. It is difficult to 
reconcile the statement of the recent advo- 
cates of nitrous oxide-oxygen analgesia and 
anesthesia, and the teachings of some of our 
most expert users of this gas combination. 
On the one hand, we are repeatedly told 
that the use of nitrous oxide and oxygen 
for analgesia and anesthesia is a simple 
matter for one to become proficient in after 
a few trials. 

In other words, in analgesia work, there 
is danger that the patient coming out from 
under the influence of the gas may suffer 
from the effects of shock due to the acute- 
ness of the suffering, or, on the other hand, 
the danger of anesthesia in the hands of the 
novice. Some of the best obstetricians are 
confessedly poor anesthetists. 

Nitrous oxide-oxygen analgesia or “ob- 
stetric” ether or chloroform for the second 
stage of labor pushed to anesthesia for the 
perineal stage, and, possibly, forceps deliv- 
ery with vapor anesthesia to eliminate part 
of the second stage, is a satisfactory pro- 
cedure. 

Moreover, nitrous oxide-oxygen analgesia 
or anesthesia is superior to any other during 
labor, because of its oxytocic action. 

Eventually an established method of 
painless labor may be considered among 
public health questions. 

Lessening or abolishing the pain of labor 
may in the future limit birth control and 
criminal abortion. 
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Drug addiction after a prolonged drug 
narcosis in the neuropathic is a possible 
contingency. 

The dangers to the unborn or newly born 
child are negligible when drug narcosis is 
limited to the first stage of labor. 





DUODENAL ALIMENTATION. 


In the Journal of the Missouri State 
Medical Association for September, 1916, 
LaRIMORE states that duodenal intubation 
has been accomplished in his experience 
without any elaborate manipulations. He 
has employed a small thick-walled tube, No. 
8, using at different times both the Einhorn 
gold-plated olive and the larger Rehfuss 
fenestrated steel olive. He has no prefer- 
ence. When possible he has the patient 
sitting when the tube is introduced into the 
pharynx. This position is not necessary. 
The olive may be introduced into the 
pharynx by the operator when the patient 
says “Ah.” The patient then swallows 
once. The olive is grasped by the pharynx 
and esophagus and is rapidly carried down. 
Any gagging or retching induced by the 
tube being in the pharynx is best controlled 
by rhythmic breathing. The patient should 
be carefully instructed about the manner of 
swallowing the tube, otherwise he will 
endeavor to chew in the tube, and to aid its 
passage by repeated swallowing. This tends 
to aggravate the retching. When the tube 
has reached the cardia, as determined by the 
45-centimeter mark, the patient turns on the 
right side, and the tube is then introduced 
to the 80-centimeter mark. With this sim- 
ple manipulation the olive progresses over 
the lesser curvature and into the pars 
pylorica, from where it will on favorable 
peristaltic action be taken into the duo- 
denum. When vomiting has been a dis- 
tressing symptom, the comfort of the patient 
is much improved and the passage of the 
tube facilitated if before attempting to 
present it at the pylorus the stomach is 
lavaged by several syringes of water, to 
which sodium bicarbonate may be added. 
It has seemed that by inflating the stomach 


moderately the olive was more readily 
placed at the pylorus. Inflation secures a 
separation of the stomach walls, which 
would not otherwise occur unless by fluid. 
The separation lessens the liability of the 
olive lodging in a sulcus and of the tube 
curling. After the olive has been placed at 
the pylorus, it is necessary to await its 
passage into the duodenum. Others have 
used various manipulations to facilitate this, 
such as elevating the hips and turning the 
patient on the back at occasional intervals. 
Larimore has never found that these 
availed much. The entrance of the tube 
into the duodenum is made certain by the 
aspiration of water-clear, characteristic 
golden-yellow duodenal contents. Duodenal 
contents are often regurgitated into the 
stomach and become turbid when mixed 
with acid, and the aspiration of such turbid 
fluid does not indicate with certainty the 
correct position of the olive. When uncer- 
tainty exists, various fluids may be intro- 
duced into the stomach, either by mouth 
alongside the tube, or by the use of a 
second small tube, introduced only into the 
stomach. Milk may be used, or water 
colored by carmine or by methylene blue. 
If one of these, which has been introduced 
directly into the stomach, is immediately 
aspirated from the duodenal tube, it is cer- 
tain that duodenal intubation has not yet 
been accomplished. If it is impossible to 
aspirate these colored fluids after repeated 
attempts, and instead we secure character- 
istic duodenal contents, the olive is certainly 
located in the duodenum. The duodenal 
tube is then introduced until at least 90 cm. 
are within the alimentary tract. 

It is often a problem to maintain intuba- 
tion permanently, especially when vomiting 
and retching is persistent. In Larimore’s 
experience keeping the stomach empty is 
one of the best means of maintaining the 
duodenal position of the tube, and he has 
used a second tube terminating in the stom- 
ach for this purpose. This has served not 
only to keep the stomach empty, but by 
occasional lavage has reduced the tendency 
to vomiting, and has a very helpful thera- 
peutic action on any intragastric condition. 
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When the tube is in its proper place, the 
patient may rest on the back. However. 
with any danger of misplacement, Larimore 
prefers to have the patient lying on the 
right side as long as that position is com- 
fortable. The left-sided position is dis- 
tinctly contraindicated. 

To very sick and nervous patients the 
tube is apparently very annoying and dis- 
comforting. In these urgent cases he has 
used morphine or chloral hydrate. Bromides 
will sometimes be sufficient. The annoyance 
has seemed to be a result of the patient’s 
general nervousness and sensitiveness, more 
than a direct effect of the tube. One 
patient, who complained of much of this 
annoyance, requested, after she had recov- 
ered to the point of taking ail food by 
mouth, to retain the tube for two days, that 
she might take a preoperative dose of castor 
oil by that means. Another patient, having 
much delirium and resenting the use of the 
tube, endeavored to bite and chew the tube 
in two. Passing the tube outside the teeth 
between the alveolar process and the cheek, 
and allowing it to enter the throat behind 
the last molar, protected against this. This 
position was unusually well maintained. 
Adhesive strips surrounding the tube also 
protected it from the teeth. This patient 
would make quick endeavors to withdraw 
the tube, and once did so. To prevent this 
a gauze necklace was used, and the tube 
pinned by means of adhesive strips to this 
necklace. 

Others have used a cocaine solution for 
the throat and esophagus before attempting 
intubation with certain hypersensitive pa- 
tients. Larimore has never found this 
necessary and has never failed to pass the 
tube into the stomach without any such aid, 
although it was frequently necessary to 
make many attempts. 

The location of the olive in the duodenum 
is a consideration of the greatest import- 
ance. Feeding progresses better and the 
patients are more comfortable apparently 
when the tube is allowed to progress into 
the third part of the duodenum or into the 
jejunum. When held higher in the duo- 
denum patients suffer after feeding from 
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feelings of great distention and nausea. The 
tube should properly be beyond the pylorus 
from 20 to 35 cm., or about 125 cm. from 
the teeth. 

The services of a trained nurse are of the 
utmost value, especially in urgent cases. 
Most nurses very readily learn the use of 
the tube and control it quite satisfactorily. 
Larimore usually gives the nurse a brief set 
of typed instructions as follows: 

The in the 
golden-yellow _ bile 
aspirated. 

If the tube is in place, the patient may be 
in any position other than lying on the left 
side. Should the tube be dislocated the 
patient should lie on the right side, but may 
occasionally turn on the back for a few 
minutes. 

Retching due to the tube is best controlled 
by rhythmic breathing. 

Feeding is accomplished by 

1. Slow injection. 

2. Gravity flow. The nutrient fluid is 
poured into the syringe barrel and allowed 
to flow into the tube very slowly ; the rapid- 
ity of the flow is easily regulated by the 
height of the barrel above the mouth. 

3. The drop method, in which a continu- 
ous saline drop apparatus is arranged to 
give the fluid into the tube at from 40 to 60 
or more drops per minute. 

After a feeding is finished, inject a few 
cubic centimeters of warm water and then a 
few cubic centimeters of air, to clean and 
empty the tube of the nutrient fluids. The 
tube holds only 5 cubic centimeters. 

The feedings progress as follows: 

1. Two ounces of whole sweet milk are 
given each two hours from 6 a.m. to 8 P.M., 
increasing each feeding by 1 ounce each 
day. 

2. On the third day one egg is added to 
every third feeding, and on the fifth day to 
every second feeding, and later to every 
feeding if so ordered. 

Have the fluids at a temperature of 90° 
to 100° F. when administered. 

In case sodium nitrate is ordered, it is 
used 1 grain to each ounce of milk. 

Discontinue feedings should the tube be- 


tube is duodenum 


can be 


when 
persistently 























REPORTS ON THERAPEUTIC PROGRESS. 885 


come displaced; that is, if bile cannot be 
aspirated. 

Small quantities of water, cool but not 
iced, may be allowed by mouth. 

Attention should be paid to the stools for 
the appearance of curds or excessive fer- 
mentation. 

Other nutrient fluids are prepared accord- 
ing to the formulas which follow. They 
are arranged to eliminate any one of the 
usual foods, milk, eggs, and lactose, which 
may not be well borne. 

1. Whole milk, 6 ounces; eggs, two; lac- 
tose, 2 ounces. 

2. Strong broth of chicken or beef, 6 
ounces ; eggs, two. 

3. Cream of wheat prepared as follows: 
Four ounces of dry cereal cooked in a 
double boiler for two hours and until very 
thick, made thin with whole milk until it 
can be forced through the tube. One ounce 
of sugar is added, one-half drachm of salt. 
Quantity of milk is noted in order to calcu- 
late the caloric value. 

4. Oatmeal jelly is prepared in a similar 
way. 

5. Whole milk and beaten whole egg are 
also used. 

6. Very frequently, when acidosis is 
severe, 25 per cent glucose solution is used. 

When duodenal feeding is continued for 
any long period, laxatives should be used as 
is necessary to clear the bowel and reduce 
fermentation. These may be given through 
the tube. 





PITUITARY EXTRACT IN OBSTET- 
RICAL PRACTICE. 

In American Medicine for August, 1916, 
Perry reports his experiences with pituitrin. 
He states that labor pains were induced in 
from three to five minutes, generally inter- 
mittent at first, but became regular in about 
fifteen minutes. The contraction never 
exhibited the character of spasmodic pain, 
and he observed no case of tetanus uteri in 
his series. There were no symptoms in 
either mother or child to show any untoward 
effect of the injected drug. 

Delivery of the child is hastened and 


expulsion of the placenta is accelerated. 
The uterus firmly contracts, thereby pre- 
venting postpartum hemorrhage, clot for- 
ma ion in the uterus, and loss of blood. 

An agreeable after-effect of the remedy 
is its favorable influence on the evacuation 
of the bladder; hence its value in cases of 
puerperal ischuria. 

The foregoing are all desirable after- 
effects, together with the apparent more 
rapid recovery after the hardships of labor, 
and point to the fact that pituitrin is prov- 
ing an indispensable remedy in obstetrical 
practice. It can be given without danger 
to mother or child, keeping in mind the 
contraindications of anatomical obstruction 
in the birth canal, a too narrow pelvis, 
nephritis with a high blood-pressure, and 
exophthalmic goitre. 

Perry would be inclined to give it late in 
the second stage in a case whose history 
would lead him to anticipate secondary 
hemorrhage. 

Lastly, he would advise against the too 
early use of pituitrin. The cervix should 
be well dilated and rigidity overcome before 
its administration; any possible dangers 
may be thus avoided. 





VACCINE TREATMENT OF WHOOPING- 
COUGH. 

Broom in the New Orleans Medical and 
Surgical Journal for September, 1916, con- 
cludes that : 

1. The treatment of pertussis by vaccine 
therapy is most efficient providing the pro- 
cedure in following it is correct. 

2. Give large initial dose, not less than 
120,000,000; increase 60,000,000 for each 
succeeding dose, and give maximum quan- 
tity every other day until one of the marked 
symptoms shows an appreciable improve- 
ment. Continue every three to four days 
until cured. 

3. Vaccine is preferable because: 

(a) No reaction. 

(b) Duration averages only 28 days. 

(c) The loss of weight is minimum—14 
ounces. 


(d) The intensity and number of cough- 
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ing spells become less after three injections 
have been given. 

(e) Vomiting ceases after six injections. 

(f) Sleep is not disturbed after 5 to 12 
days. 

(g) No complications in 13 cases after 
8 to 12 months’ duration. 





FUMIGATION BY CYANIDE GAS. 


In the Military Surgeon for September, 
1916, CrEeEL of the U. S. P. H. Service con- 
tributes an article on this topic which is of 
much value. He presents a table of the 
strength of cyanide gas and duration of 
exposures necessary for the destruction of 
rats and various insects. In these propor- 
tions and for the indicated duration of 
exposure the gas has been proven to be 
invariably lethal, even under conditions 
affording unusual protection, such as inter- 
vening bulk of cargo (experimentally) or 
numerous layers of closely woven cheese- 


cloth. 


PROPORTION OF CYANIDE GAs LETHAL FOR ANIMALS AND 
INSECTS. 











| Cost of fu- 
Objects Duration | migation 
exposed to | of expo- Strength of gas. | per 1000 
gas. sure. | cu. ft. of 
| airspace. 
Rats ........ 1hour.... | 50z. KCN per 1000 cu. | $0.08 
ft. of air space. | 
| 
SS 15 minutes | 2.5 oz. KCN per 1000 $0.04 
cu. ft. of air space. 
2 ee 2 hours... | 10 oz. KCN per 1000 $0.16 
cu. ft. of air space. 
Bedbugs.... | 1 hour.... | 50z. KCN per 1000 cu. $0.08 
ft. of air space. 
Roaches .... | 1 hour.... | 10 oz. KCN per 1000 $0.16 
cu. ft. of air space. 
Mosquitoes.. | 15 minutes | 0.4 oz. KCN per 1000 $0 .006 
cu. ft. of air space. | (Approxi- 
mately 4 
cent.) 











For the purpose of fumigating large 
spaces, such as holds of vessels or ware- 
houses, they use as containers stout wooden 
barrels, such as are used for oil, and for 
other spaces, as small buildings, or com- 
partments, as storerooms, staterooms, and 
ship’s saloon, they use vitrified jars. The 
water and acid are first mixed in the con- 
tainer, and then at the last moment before 
closing the one remaining opening the 
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cyanide is deposited in the water-acid 
mixture. 

In the fumigation of ships in New 
Orleans, they generally pulverize the cya- 
nide just before the fumigation and place 
it in an ordinary pillow-slip. This is then 
lowered through the hatchway into the 
barrel by means of a strong cord or rope. 
In buildings on land the operator can drop 
the bag of cyanide into the barrel or jar 
without jeopardy, provided ordinary haste 
is made in leaving. 

All openings of the space to be fumigated 
should be thoroughly sealed before placing 
the cyanide in the acid-water solution, ex- 
cepting the one opening for lowering the 
cyanide into the barrel when ship holds are 
treated, or the door or window for escape 
of the operator when buildings are fumi- 
gated. 

The instructions from the Surgeon-Gen- 
eral for the guidance of officers in charge 
of this kind of fumigation are compre- 
hensive and are quoted herewith: 

“When performing cyanide fumigation 
of compartments, officers will be guided by 
the following minimum requirements: 

“1. On account of the great danger to 
human life from hydrocyanic acid gas, 
specific arrangements should be made for 
the disposition of the crew during the fumi- 
gation process, especially if one or two 
compartments of a vessel are to be treated. 
A written statement must be obtained from 
the captain or first officer of the vessel that 
the latter is ready for fumigation, and that 
every member of the crew has been ac- 
counted for, as not being in the vessel or 
else not exposed to the fumes of the gas. 
Persons in one compartment have been 
killed by fumes escaping from another com- 
partment undergoing fumigation. 

“2. Not less than 5 ounces of potassium 
cyanide or 334 ounces of sodium cyanide 
shall be used to each 1000 cubic feet of 
space, inclusive of that occupied by cargo. 

“3. To each ounce of potassium cyanide 
1 fluidounce of commercial sulphuric acid 
66B and 2% fluidounces of water shall be 
used. 

“4. To each ounce of sodium cyanide 14 
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fluidounces of commercial sulphuric acid 
66B and 2 fluidounces of water shall be 
used. 

“5, All ingredients shall be weighed and 
mixed immediately prior to each fumiga- 
tion. 

“6. All parts of the vessel shall be placed 
under fumigation simultaneously, except 
such compartments as may not require 
fumigation, in the opinion of a represent- 
ative of the United States Public Health 
Service. 

“Y. All compartments placed under fumi- 
gation shall be kept closed for not less than 
one hour. 

“8. The hatches of ’tween decks and the 
doors of subcompartments are to be opened 
prior to fumigation, and the barrel or other 
generator is to be placed so as to secure 
the most rapid and efficient diffusion of the 
gas. 

“9. All work is to be done under the 
supervision and to the satisfaction of the 
medical officer in charge, United States 
Public Health Service, or his represent- 
ative.” 

While their work has chiefly been in 
shipping, cyanide gas will probably be 
found to be equally advantageous in the 
treatment of buildings infected with yellow 
fever, typhus, or plague where the destruc- 
tion of infected insects may be necessary. 

It is worthy of special note that mos- 
quitoes are exceptionally susceptible to 
cyanide gas and lice are extraordinarily 
resistant. 





EARLY MORNING TOXIC VOMITING 
IN CHILDREN. 

In the Archives of Pediatrics for Sep- 
tember, 1916, SouTHWoRTH states that 
when the chemistry of the intestinal tract 
goes wrong, either slowly and cumulatively, 
as doubtless usually obtains in recurrent 
vomiting, or more abruptly, with the fer- 
mentative or putrefactive processes set up 
by the aid of bacterial agencies, absorption 
of some of the products into the circulation 
is certain. Of the degree of the natural 
power of the organism to cope with these, 
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either by metabolic or excretory means, we 
know but little. 

Fermentative processes, owing to the irri- 
tation caused, are more prone than putre- 
factive processes to set up a conservative 
diarrhea in an effort at elimination. With 
free drainage of the intestinal tract, there 
is, without doubt, excretion through the 
mucosa of the intestine which serves to 
some extent to offset the absorption. But 
with actual or relative constipation, and 
consequently lowered elimination, the posi- 
tive balance of absorption gains the upper 
hand. The effects of milder degrees are 
familiar in the dulness, depression of spirits, 
headache, lack of appetite, coated tongue, 
and even some feeling of nausea, in both 
adults and children. If not too habitual, 
this syndrome is promptly relieved by free 
catharsis, which not only prevents further 
absorption but opens the channels for active 
excretory elimination. 

The toxemia of recurrent vomiting is 
probably of gradual and cumulative evolu- 
tion, coming to a head with the development 
of marked or relative constipation, or pre- 
cipitated by some unusual factor—fatigue, 
nervous strain, the onset of one of the 
infectious diseases, or the taking of an 
anesthetic. Here elimination is slow and 
vomiting prolonged. Fever is not a con- 
stant symptom. 

With a more active fulminating toxic 
absorption, such as we may assume occurs 
with an acute putrefactive process in the 
intestine, fever is a usual accompaniment, 
often rising sharply, and if a conservative 
diarrhea be not quickly established the 
gastric mucosa participates in the effort at 
elimination. 

It has been Southworth’s observation 
that when a child vomits during the night 
the vomitus almost invariably contains large 
quantities of partially digested food; while 
the early morning vomiting, to which he 
calls attention, consists only of fluid and 
mucus, provided the first feeding has not 
been given. It seems hardly probable that 
gastric stasis, which so often accompanies 
acute indigestion or the onset of febrile 
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conditions, could be overcome in the final 
hours of the night, and the stomach be com- 
pletely emptied of all vestiges of food 
before the early morning vomiting occurred. 

It is much more plausible to assume that 
in the early morning type the disturbance 
of digestion has been primarily intestinal, 
not gastric; that there is an attempted 
elimination of absorbed toxic principles by 
the gastric mucosa; and that these accumu- 
late in the stomach during the hours of 
sleep when all reflex sensations are more 
or less deadened by slumber, only to assert 
their presence on awakening, in nausea and 
vomiting. 

Reaccumulation in the stomach of suf- 
ficient quantities to cause a recurrence of 
such vomiting is comparatively rare during 
the waking hours. At all events, after the 
stomach has been emptied by one or two 
acts of emesis at short intervals, the vom- 
iting has not the persistent character of the 
true recurrent type. This may readily be 
due to the difference in the nature of the 
toxic products in the two conditions, their 
quantity in the circulation, or their rate of 
excretion. 

If vomiting does not occur before food 
is taken, it may occur when the first food 
is given, especially if that feeding be milk. 
So common is it for children to vomit in 
the morning, if they vomit at all during 
the course of minor illnesses, and not to- 
ward night—as might readily be expected, 
if due to overtaxing of the stomach—and 
so frequently will milk, if given at the first 
feeding, be ejected in large masses, that it 
has come to be Southworth’s habit, where 
in the presence of fever he suspects tox- 
emia, to order for the first morning feeding 
broth or broth and barley gruel. By thus 
avoiding the formation of acid coagula, he 
feels that he has often averted the tendency. 
Dilution of the stomach contents, or the 
demulcent action of the barley, when added, 
may play some part in this result. 

A further characteristic of both toxic 
types of vomiting, as distinguished from 
that of acute indigestion, is the quicker 
recovery of the digestive functions of the 
stomach. In the toxic types, the stomach 
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functions are only slightly impaired, and as 
soon as elimination has been accomplished 
by free catharsis, and vomiting has ceased, 
simple food will be received and digested. 
Appetite, which is the best single indication 
of digestive capacity, also returns more 
promptly. 

The extreme caution so often displayed 
in resuming feeding after an attack of 
recurrent vomiting, and the consequent 
unfortunate condition of under-nutrition so 
often observed in those whose attacks recur 
at comparatively short intervals, are both 
entirely unnecessary. These children should 
be fed simply, as soon as vomiting ceases; 
and when appetite returns, diet of a simple 
character should be abundant. The sole 
obstacle to such prompt feeding in the 
acute toxic type is the state of the intestinal 
digestion, which, differing from the recur- 
rent type, has been acutely disturbed. But 
with proper elimination and suitable reme- 
dies the resumption of ample though simple 
diet may often be prompt and certainly 
need not be long delayed, save where diar- 
rhea or a colitis invites caution during the 
summer months. 

Southworth is not aware that the occur- 
rence of vomiting in the early morning has 
received any special attention, and presents 
his observations with a view to inviting dis- 
cussion. 





PYORRHEA ALVEOLARIS. 


Roppy, FuNK, and KRAMER in the New 
York Medical Journal of September 2, 
1916, reach these conclusions: 

1. Pyorrhea alveolaris is not a specific 
disease; its chief etiological factors are: 
(1) An excessive bacterial flora of the 
mouth; (2) deviations from normal of the 
affected tissues brought about by certain 
diseases. 

2. Oral sepsis is the first stage of pyor- 
rhea; the etiology of both is the same. 

3. Pyorrhea can be prevented by regular 
cleansing of the mouth and teeth. 

4. The detection of all etiological factors 
in the majority of cases of pyorrhea re- 
quires a thorough dental and medical 
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examination. Whenever possible an x-ray 
examination should be made. 

5. Acute recurrent gingivitis or chronic 
gingivitis or a persistent excessive bacterial 
flora of the mouth is a clinical sign of this 
disease. 

6. Systemic complications are rare in the 
early stages and frequent in the late stages. 

7. Coincident systemic diseases are fre- 
quently associated with pyorrhea. 

8. There is no specific method of treat- 
ment. 

9. The three indispensable factors in the 
treatment are: (1) Training the patient 
regularly to cleanse the mouth and teeth; 
(2) the institution of whatever dental 
treatment may be indicated; (3) medical 
treatment of coexisting systemic disturb- 
ances or disease. 

10. Emetine may well be employed as an 
adjunct on the principle that it will do no 
harm and may possibly in some cases be 
beneficial. 

11. When infectious systemic complica- 
tions exist, an autogenous vaccine is indi- 
cated and even in uncomplicated cases will 
at times accelerate improvement. 





PRIMARY TREATMENT OF WOUNDS 
IN CIVIL PRACTICE. 

PorTER (Surgery, Gynecology, and Ob- 
stetrics, August, 1916) basing his paper on 
an experience in the treatment of accidental 
wounds, chiefly railroad and shop injuries, 
advises against the use of strong antiseptic 
lotions and vigorous attempts at mechanical 
cleansing of wounds. Embedded foreign 
bodies are let alone. In case of amputation 
attended by shock a sufficient amount of 
normal salt solution is injected into the 
open mouth of the vein in the stump. Am- 
putation is never postponed until symptoms 
of shock subside. Sutures at best are a 
necessary evil, and in contused and lacer- 
ated wounds peculiarly evil and seldom 
necessary. Moreover, in this class of 
wounds the temptation to secure perfect 
adjustment and apposition by means of 
needles, nails, wires, etc., should in the main 
be resisted. Dry dressing is the one pre- 
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ferred as a rule. Narrow strips of pro- 
tective should be employed to prevent 
sticking of the dressing and the consequent 
disturbance of the granulations when the 
dressing is changed. A non-odorous, non- 
irritating antiseptic powder used freely in 
lacerated wounds is advantageous. 

Having seen many cases of railroad and 
shop injury and no instance of tetanus, 
prophylactic injections are not indicated in 
this class. Wounds received in barn-lots 
and on the streets should, however, receive 
the injection. 


FUNCTIONAL STATUS OF AMPUTA- 
TION STUMPS IN WAR. 

TUFFIER (Surgery, Gynecology, and Ob- 
stetrics, August, 1916) has gained his 
information from 13 reports and his own 
experience, comprising in all over 2000 
documents. 

He reports over one thousand thigh am- 
putations; over 500 leg amputations; over 
500 arm amputations; 251 forearm ampu- 
tations; 125 disarticulations of the shoulder- 
joint; and 58 disarticulations of the hip- 
joint. A considerable percentage had to 
be operated two or more times, from which 
Tuffier concludes that after amputation a 
mutilated soldier has 30 out of 100 chances 
of having to submit to a new operation. 

I’stor records over 90 per cent of good 
upper extremity stumps and 68 per cent of 
good thigh stumps; 53 per cent of good leg 
stumps. The reamputations mostly involve 
the lower extremity. The secondary oper- 
ations are usually called for because of the 
wide practice of the classical circular in- 
cision. Lesions that render an amputation 
stump unfit for an artificial limb are, in 
order of frequency: incomplete cicatriza- 
tion by ulceration or fistula; pains spon- 
taneous or provoked by the apparatus 
pressure; often the entities combined. UI- 
cerations are often caused by too short a 
flap or by a diseased bone or nerves. Very 
scant flaps are sometimes cut. Another 
cause of ulceration is the lack of postoper- 
ative care. All urgent amputations are, as 
a rule, infected. From which it occurs that 
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periosteal denudation should be carefully 
avoided as it is unnecessary and dangerous. 
Caries and necrosis are common reasons 
for reamputation. 

Practical conclusions for each variety of 
amputation are: 

A hip amputation should be made as low 
as possible, the length of the arm of lever- 
age being of prime importance, especially 
in the upper third of the femur. A stump 
of 10 cm. is the minimum required to give 
a good field for applying the new pros- 
thetic apparatus, a femoral lever that 
should be efficacious. To obtain a good 
product it is necessary to have a femur 14 
to 15 cm. long. 

A sub- or intratrochanteric amputation, 
or the upper fourth of the femur, is harder 
to fit with an apparatus than a hip disloca- 
tion and gives the same functional results 
—the amputated walk on the pelvis. It 
should not be abandoned, for it is- less 
dangerous than a coxofemoral dislocation. 
To diminish the inconvenience the femur 
should be straightened as much as possible 
during the healing of the wound. 

Amputations by the circular method give 
terminal cicatrices which have all the de- 
fects of seat, form, and adherence; the 
technique requires further perfecting. 

An anterior flap or a combination of two 
flaps is the procedure of choice. 

Leg amputations immediately below the 
articulation (an excellent operation) give 
good general results. Leg amputations 
should give a cicatrix that will allow for a 
point of support on the stump directly or 
on the tibial notches, and should be per- 
formed as low as possible. The experi- 
ences in the present war show that an 
external flap gives acceptable cicatrices, 
while the circular method furnishes results 
generably deplorable; a number of such 
stumps cannot be fitted with artificial limbs, 
and they require one or two reamputations. 
The present operative procedure should be 
modified at the seat as well as in the cutting 
of the flaps. 

The posterior flap is preferable, and 
although it may leave a stump a little too 
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large it can be reduced by compression. The 
author thinks that bones are badly cut in 
leg amputations. He possesses dozens of 
radiographs showing the fibula sectioned 
much too low, far under the tibia. He 
recommends high sectioning of the fibula. 
When thé amputation is to be done near 
the knee, less than 8 cm. from the joint, it 
would be better to cut the bones higher than 
lower. The very high cutting, even in the 
tuberosity of the tibia, gives excellent re- 
sults, and the author recommends its use. 
In all these amputations it is advisable to 
provide for the perfect mobility of the 
knee, and to direct the cicatrization of the 
soft parts by elastic molds or by traction. 
Tibiotarsal disarticulation, with the cut- 
ting of the malleoli as well as the intramal- 
leolar amputation, gives good results. Sub- 
astragalus disarticulation, the osteoplastic 
amputation of the calcaneus, and the Syme 
operation are recommended. With these 
operations the fitting with artificial appli- 
ances is easy and the stump is tolerant. 





THE SPINAL FLUID SYNDROMES OF 
NONNE AND FROIN AND THEIR 
DIAGNOSTIC SIGNIFICANCE, 

Hanes (Amrican Journal of the Medical 
Sciences, July, 1916) concludes that com- 
pression of the spinal cord and its meninges 
from whatsoever cause leads to the forma- 
tion of a cul-de-sac, more or less complete, 
distal to the site of compression. 

The earliest characteristic change has 
been described by Nonne as an increase of 
proteid (Phase I positive) without cell in- 
crease (pleocytosis). 

As the condition of cord compression 
persists, the fluid gradually becomes yellow 
in color (xanthochromia), the proteid con- 
tent increases enormously, and the fluid, 
when removed, coagulates spontaneously 
(Froin’s syndrome). Pleocytosis may or 
may not be present, depending upon whether 
or not the meninges are inflamed by the 
pathological process causing the compres- 
sion. 


Xanthochromia of the spinal fluid must 
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be distinguished from staining of the fluid by 
hemoglobin derivatives (erythrochromia). 

The spinal fluid syndrome of Nonne- 
Froin is very helpful and reliable in the 
diagnosis of spinal-cord lesions. When 
present it always indicates a compressive 
lesion of the cord. 





THE TREATMENT OF CENTRAL NER- 
VOUS SYSTEM SYPHILIS. 

WALKER (Boston Medical and Surgical 
Journal, 1916, clxxiv, 195) summarizes the 
treatment and results in the first 40 cases of 
central nervous system syphilis at the Peter 
3ent Brigham Hospital. This group in- 
cludes cases of tabes, general paresis, cere- 
brospinal syphilis, and syphilitic meningitis ; 
cases of purely cerebral syphilis are ex- 
cluded. In the treatment of parasyphilis 
three methods were employed: one, salvar- 
san, intravenously alone; another, the Swift- 
Ellis method; and a third, salvarsanized 
serum alone intraspinally. Walker used 
large doses of salvarsan intravenously for 
those cases treated with salvarsan alone; in 
those treated with serum intraspinally 20 to 
25 Cc. of undiluted serum were used. It 
was found that cases of syphilis of the 
central nervous system with only a positive 
blood react well to salvarsan; those with a 
positive blood and spinal fluid may react 
well to salvarsan alone, but they do much 
better when intraspinal serum is used in 
conjunction with salvarsan, and some who 
do not react to salvarsan alone do react well 
to the combined method. One may obtain 
improvement in general paresis with the 
combined treatment. Cases of syphilitic 
meningitis may clear up with salvarsan 
alone, but the combined treatment is the 
quickest. Cases of central nervous system 
syphilis with a negative blood and positive 
spinal fluid findings react readily to salvar- 
sanized serum intraspinally alone, even 
when salvarsan intravenously has failed. 
The spinal fluid of the cases treated with 
salvarsan has become negative in two cases, 
whereas the spinal fluid of seven cases 
treated with the serum alone has become 
negative. The author feels that salvarsan- 


ized serum is a great asset in the treatment 
of syphilis of the central nervous system, 
and in the general run of cases he thinks 
the Swift-Ellis method is of great value, 
and that this method in conjunction with 
mercury given intramuscularly is the best 
treatment of syphilis of the central netvous 
system at the present time. Marked im- 
provement always follows such treatment. 

In a series of 40 cases Hunt (Journal of 
the American Medical Association, 1916, 
Ixvi, 404) reports a series of 45 cases, of 
which 40 were given a series of injections 
of mercuric chloride, and five others subli- 
min intraspinal injections. Mercury was 
given at the same time intramuscularly. 
These cases were paretic, hemiplegic, and 
cerebrospinal. Three died, which was not 
due to the treatment. The injections were 
apparently harmless and seemed to be dis- 
tinctly helpful in cases of tabes, general 
paresis, and cerebrospinal syphilis. At 
intervals of two weeks another reaction was 
characterized by first an increment of cell 
count and then a diminution. Then the 
Wassermann became weak or disappeared. 
Indeed, the reaction was quite similar to 
that following salvarsan used in a similar 
fashion. 





PYELITIS OF PREGNANCY. 


DanrortH (Surgery, Gynecology, and 
Obstetrics, June, 1916) observes that the 
frequency with which infection of the pelvis 
of the kidney and even of the kidney paren- 
chyma occurs, and the danger which it often 
brings with it, are not yet generally appre- 
ciated. | Undoubtedly many cases are 
entirely unrecognized, and every one who 
has had much obstetrical experience is 
aware of instances in which it has been 
confused with appendicitis, or has seen 
cases of rise of temperature in the puer- 
perium which have been looked upon as 
puerperal fever, but which in reality have 
been infections of the kidney. Careful 
examination of the urine, coupled with 
painstaking physical examination, will 
almost invariably make it possible to differ- 
entiate infections of the kidney from either 
of these. The infection is, with rare excep- 
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tions, right-sided. This is explained by the 
fact that the right ureter is pressed upon at 
the brim of the pelvis by the pregnant 
uterus, which often inclines to the right. 
The uterus, as it rises out of the pelvis, 
passes before the mesentery and is deflected 
toward the right side. The same factor 
also, in a measure, protects the left ureter 
from pressure. 

Crew reports a case in which abdominal 
pain, vomiting, fever, rapid pulse, and chills 
were present, but in which no pus appeared 


in the urine until followed an 


abortion 
exploratory laparotomy. The appeararice 
of pus permitted a diagnosis of pyelitis to 
be made, this condition for some reason not 
having occurred to the examiner earlier. 
The ureter in this case evidently was ob- 
structed by the uterus, the obstruction, 
which had not been recognized, being re- 
moved when the uterus was emptied. 

All observers in this field agree that the 
bacillus coli is the almost invariable infect- 
ing organism. Other organisms, such as 
the streptococcus, staphylococcus, gonococ- 
cus, and even the tubercle bacillus have in 
infrequent cases been observed. 

Much has been written upon the treat- 
ment of the pyelitis of pregnancy. Many 
cases will respond sufficiently to palliative 
treatment alone. Postural treatment is of 
great value. If the patient be kept upon 
the left side or upon the abdomen the 
uterus will gravitate away from the right 
ureter, thereby allowing the kidney to drain. 
With this may be combined water in 
large amounts, and hexamethylenamine in 
amounts sufficient to give a reaction for 
formaldehyde in the urine. If relief is not 
had within a short time, further means of 
combating the infection must be thought of. 

Vaccines have proved to be disappointing. 
Certainly while obstruction exists no great 
result can logically be hoped for from their 
use. His experience with them has been 
limited and confined exclusively to the use 
of autogenous vaccines given after delivery 
or after the uterus has been emptied. As 
in such cases recovery usually follows spon- 
taneously, it cannot be assumed that the 
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vaccines were wholly or even in large part 
responsible for cure. 

The ureter catheter is a valuable aid. 
Text-books, as a rule, merely mention it. 
3ut a large number of European writers 
recommend it as of great value. By ureteral 
catheterization, a distended kidney pelvis 
may be drained and pain thereby greatly 
relieved. And in severe and stubborn cases 
the kidney pelvis may be irrigated and solu- 
tions of silver nitrate or other antiseptics 
instilled. This procedure may, if neces- 
repeated a number of times. 
Cystoscopy is, as a rule, not difficult in a 
pregnant woman, especially in the first half 
of pregnancy. 


sary, be 


It should, however, be car- 
ried out with great caution, the instrument 
being introduced with the greatest possible 
gentleness, as cases of abortion after it are 
not unknown. The Kelly instrument can- 
not be used, as in pregnancy the knee-chest 
position is impossible on account of the 
large uterus falling forward upon the 
bladder. With a water instrument carefully 
used it may be successfully carried out. In 
cases in which, for any reason, the diagnosis 
is in doubt, this procedure will clearly 
demonstrate whether the kidney is at fault, 
and at the same time offers a means for at 
least temporary relief. It should not be 
used until postural treatment and the use of 
urinary antiseptics have failed. 

If the infection advances to such a degree 
that the integrity of the renal parenchyma 
is believed to be in danger, more radical 
means must be considered. The induction 
of labor must in infrequent cases be resorted 
to. In the endeavor to escape this radical 
and unwelcome operation, a number of 
authors have tried and recommend nephro- 
tomy. 

In cases of severe infection in which the 
kidney has undergone irreparable damage, 
nephrectomy may be carried out during 
pregnancy. Cova reports twenty-three 
cases in which this operation was done dur- 
ing pregnancy successfully. In thirteen of 


these cases subsequent pregnancies occurred. 
It seems scarcely possible that such a pro- 
cedure should be necessary or justifiable in 











a case which had been under competent 
observation from the start. In cases which 
are first seen after the development of a 
severe pyelonephritis, it is conceivable that 
nephrectomy might be a necessary and 
justifiable procedure. The writer’s own 
view is that cases in which the kidney 
seems likely to undergo damage sufficient in 
degree to render later nephrectomy neces- 
sary would present a reasonable indication 
for the induction of labor. One should 
consider carefully before allowing the in- 
fection to proceed, in a case which is seen 
early, to a point at which sacrifice of the 
kidney would be necessary. 

Nephrotomy may be much more lightly 
undertaken, for here the kidney is pre- 
served, with a high degree of likelihood of 
its later resuming full functional activity. 
Barth believes that nephrotomy is prefer- 
able to induction of labor, and there is at 
least some justification for his view. But 
the extreme view of Stoeckel, that induc- 
tion of labor is never necessary, can scarcely 
be supported, and is not concurred in by 
the majority of writers. 

By far the most important thing in the 
treatment of this infection is its early 
recognition; and this depends upon careful 
observation and urinalysis on the part of 
the physician. If pyelitis be early recog- 
nized and the treatment be instituted imme- 
diately, a great majority of cases may be 
successfully carried through. 





HERNIAS OF THE URINARY BLADDER. 


Under this caption Hetneck (Cleveland 
Medical Journal, June, 1916) records a 
careful clinical study of a subject of inter- 
est to every operating surgeon, in that he 
has surely encountered it in his past experi- 
ence and will do so again, and has at least 
in one instance if not more failed to recog- 
nize it in time to avoid an injury to the 
bladder, repairing it before closing the 
parietal wound. 


It is true that many cases 
have been published; equally true that 
many more, and some with fatal termina- 
tion, have not found their way into liter- 
ature. 
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Heineck states that the urinary bladder 
in its entirety or in part is present in one 
per cent of all hernias. He has collected 
all the cases reported in English, French, 
and German literature from 1886 to 1914 
inclusive, and supplemented these by some 
unpublished personal cases, making a sum 
total of 164 of vesical hernias in 159 
patients. Vaginal bladder hernias are not 
included in this study; the hernias were 
external hernias—that is, their outermost 
overlying saccular covering was skin; each 
after reaching a certain stage of develop- 
ment gave rise to a more or less visible and 
palpable, external swelling in the obturator, 
femoral, inguinal, or other region, depend- 
ing upon the anatomical location of the 
hernia. 

It is noted that the hernias are extremely 
rare in infancy, childhood, or adolescence. 
They are most frequent after the fortieth 
year of life. Bladder hernia represents an 
infirmity of advanced life, commonest in 
males, usually unilateral, with a predilection 
for the right side. It is somewhat surpris- 
ing in these cases that the oblique vesical 
hernias were more common than the direct. 
Most surgeons would have unhesitatingly 
said the contrary. It is also noteworthy 
that vesical hernias frequently appear in the 
femoral region in women. According to 
the relation the bladder protrusion bears to 
the perineum, hernias of the urinary blad- 
der are classified into the following three 
varieties: Intraperitoneal, in which there is 
a complete hernial sac; paraperitoneal, in 
which the herniated bladder process is cov- 
ered by peritoneum on one surface; extra- 
peritoneal, in which the herniated portion 
of the bladder is neither engaged in nor 
contiguous to a hernial sac. The extra- 
peritoneal bladder protrusion is in relation 
with the subcutaneous tissues and is always 
distinct from and to the inner side of the 
hernial sac, if one be present. 

There were only four cases reported of 
intraperitoneal hernias, 53 of paraperi- 
Other 
cases were not reported with sufficient detail 
to allow of a classification. 


toneal, and 58 of extraperitoneal. 


The herniated 
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bladder may be reducible, irreducible, ob- 
structed, strained, or strangulated. 

As to the etiology, it is much the etiology 
of hernia in general, together with such 
conditions as cause prolonged overdisten- 
tion of the bladder, which are associated 
with congenital malformation of this viscus. 
The condition is usually an acquired one, 
usually not painful, and varying in size in 
_ accordance with the distention of the blad- 
der. If a sac be present the bladder is 
always to its inner and to its median side, 
or at times below. The bladder may be 
adherent to the hernial sac, or may be 
adherent to the spermatic cord. 

The latter is sometimes found spread out 
over a vesical hernia, at times distant from 
it. At times the diagnosis is not made for 
a day or so after operation. Indeed, the 
author states that even eminent clinicians 
have failed to recognize the true state of 
affairs previous to autopsy. <A desire to 
urinate caused by pressure upon the hernial 
swelling and fluctuation in the swelling are 
preoperative signs usually suggestive of 
vesical hernias; an unusual amount of fat 
in the neighborhood of a hernial swelling; 
difficulty in finding or in isolating the true 
hernial sac from the tumor mass; the trabe- 
culated appearance of the bladder muscu- 
laris; large-sized external hernial opening; 
and the fact that hernias of the bladder are 
usually nearer the median line than true 
hernial sacs. 

The occurrence of a second hernial sac is 
so rare that it is a safe rule to regard as the 
urinary bladder, until proved otherwise, any 
structure resembling a second hernial sac. 

The pedicle of a herniated bladder pro- 
cess leads down behind the pubic bone into 
the true pelvis; the pedicle of a true hernial 
sac leads to the general peritoneal cavity. 

Passage of a sound into a cystocele, cysto- 
scopic confirmation of its existence, escape 
of urine following wounding of bladder. 
These two latter are convincing signs. Sev- 
eral hours after operation injury to the 
bladder is suggested by voluntary voiding 
or withdrawal by catheter of blood-stained 
urine; or by urine escaping from the hernial 
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operative wound; or by sepsis due to urinary 
extravasation and peritonitis due to escape 
of urine into the peritoneal cavity. 

As to treatment, the operator should be 
especially on his guard in operating for 
recurring hernias. If isolation of the her- 
nial sac from the inner lower portion of the 
ring be difficult, involvement of the bladder 
is to be suspected. 

The more exact the stripping of the sac, 
quite up to the deep epigastric artery, the 
more likely will cystocele, especially in the 
earlier stages, be discovered. 

Vesical hernia is produced by traction on 
the sac, and efforts to place the ligature 
high up may result in catching in its bight 
the bladder-wall. 

Of the cases recorded the bladder was 
accidentally injured in 68. In 31 urine 
escaped into the operative field at the time 
of operation. Suture and drainage safely 
and efficiently remedy the wound of the 
bladder even though it be accidentally made. 
The sutures are so introduced as to include 
everything but the mucosa, and absorbable 
material must be used. As a routine 
measure resection of the herniated bladder 
is not to be recommended. It should be 
freed and returned to the abdominal cavity. 
All operators are not agreed as to the time 
that this permanent catheter should be left 
in the bladder. 

Drainage extending to the bladder 
wound is a prudent provision against leak- 
age from the sutured viscus. As to results, 
the author states that the operations for the 
radical cure of vesical hernias have prac- 
tically no mortality; nor are they followed 
by disagreeable sequela. Thirteen cases of 
urinary fistula complicated convalescence. 
These fistulz usually close spontaneously. 

A careful study of the cases in which 
death occurred shows that operations for 
the radical cure of vesical hernias have no 
mortality per se, if all bladder injuries be 
suitably repaired. Bladder hernias are 
recognized either previous to or at the time 
of operation, before closure of the 
abdominal wound; recovery is rapid and 
uneventful. 
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FRACTURES ABOUT THE WRIST IN 
CHILDHOOD AND ADOLESCENCE. 
BuRNHAM (Annals of Surgery, Septem- 

ber, 1916) from a study of fractures about 
the wrist in adolescence and childhood con- 
cludes that typical Colles’s fracture is very 
uncommon before early adult life. In child- 
hood (that is, before the tenth or twelfth 
year) the common type of fracture about 
the wrist is fractures of both radius and 
ulna, either greenstick or complete. 

Separation of the lower radial epiphysis 
is of frequent occurrence during the early 
part of the second detade and should be 
carefully differentiated from dislocation of 
the wrist, which is so rare as to be a sur- 
gical curiosity. 

When fracture of the radius is suspected, 
either in childhood or adolescence, the line 
of fracture should be searched for at a 
point considerably higher than is the case 
when the same injury occurs later in life. 

In the care of fracture of the lower end 
of the radius in early life the frequency of 
the associated fracture of the ulna must be 
constantly borne in mind, the treatment of 
the condition being modified accordingly. 


RECENT PROGRESS IN THE OPERA- 
TIVE TREATMENT OF EMPYEMA 
OF THE THORAX. 

LILIENTHAL and Ware (New York State 
Journal of Medicine, July, 1916) plan their 
therapy first for the relief of intrathoracic 
pressure which immediately threatens life, 
and second, the establishment of a state 
which should make possible a complete 
recovery with a minimum of complications 
and without deformity. 

After two years of work and observation 
they believe they may report progress. Their 
mortality rate is lower than that of the pre- 
vious ten years in the same institution, and 
they have succeeded in preventing the 
necessity for a single thoracoplastic opera- 
tion. Moreover, they think they have 
shortened the period of convalescence of 
this particular hospital patient by nearly 
one-third. 

Practically all of the patients are exam- 
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ined by means of the Roentgen plate or 
screen, and this has been of incalculable 
value in selecting the type of operation. 
In encapsulated cases and also in the more 
chronic empyemas the affected side usually 
shows contraction of the chest instead of 
distention, the ribs being closer together 
than on the healthy side. This appearance 
has often been accompanied by the presence 
of tough peripleuritic confining membranes, 
so that at operation the lung did not expand 
and required mobilization by the division or 
removal of the exudate. 

By the x-ray the most favorable point for 
draining an encapsulated collection has been 
determined. Two distinct sacs have been 
found containing pus of different appear- 
ance and consistency, one of which would 
have been overlooked without the +-ray. 
Secondary collections of pus have been 
demonstrated after the first operation, and 
the surgeons have been able to empty these 
secondary sacs promptly because of the 
accuracy of their localization. During 
convalescence the degree of pneumothorax 
can be made out and its gradual disappear- 
ance observed. The presence of areas of 
consolidation can sometimes be observed in 
cases in which there is doubt between 
residual empyemata and pneumonia. In one 
case pneumonia and pneumothorax were 
demonstrated after puncture outside the 
hospital had yielded a few drops of pus, the 
patient being admitted for the treatment of 
empyema. There was no empyema and the 
patient recovered without thoracotomy. 

The final proof by the aspirating needle 
should not be made until the patient is on 
the operating table or within a few hours of 
operation. Ether should be avoided; local, 
regional, or nerve-blocking anesthesia, or 
nitrous oxide and oxygen narcosis, are 
indicated. 

The term minor thoracotomy, indicated 
when there is need for the immediate relief 
of pressure, is thus performed: Under 
local anesthesia a small incision is made, 
preferably in the seventh or eighth inter- 
space, in the posterior axillary line and 
carried through the pleura. The ribs are 
separated by spreading the blades of a 








896 


dressing forceps or a pair of scissors, and 
a small tube is slipped into the chest; or, 
after the short skin incision, a trocar and 
cannula is made to enter the pleura, and a 
drainage-tube is pushed through the can- 
nula, which is then withdrawn, leaving the 
tube in place. There are various devices to 
prevent pneumothorax. The simplest is a 
permanent siphon to keep the tube full of 
fluid, and so arranged that the level of the 
liquid in the water supply bottle is lower 
than the patient’s chest, while the tube lead- 
ing from the chest has its end submerged in 
weak antiseptic fluid in a vessel on the floor. 

In favorable cases this operation is all 
that will be necessary. The lung expands, 
the discharge lessens, and recovery follows. 

When these minor thoracotomy patients 
were improved, but showed no sign of pro- 
gressive healing, they were deemed suitable 
subjects for major thoracotomy. This oper- 
ation, however, was performed at the first 
sitting whenever the case did not look abso- 
lutely desperate. 

The steps of the major operation are as 
follows: Skin and muscle incision in the 
seventh or eighth interspace. Line of inci- 
sion from the angle of the ribs to the 
anterior axillary line, more or less, and close 
to the upper border of the lower rib, to 
avoid nerves and vessels. Pleura entered 
carefully to avoid possibly adherent lung. 
Rib retractor inserted and the ribs separated 
from four to six inches or more. If still 
greater room is needed a rib or two above 
or below the wound at the posterior angle 
may be cut. 

Exploration. Removal, by suction or 
sponging, of all pus and coagula, then in- 
spection and palpation of lung and pleura. 

Adhesions to the chest walls should not 
be disturbed unless they separate easily. 

If the lung expands and fills the chest 
when the patient strains, and if no sign of 
lung abscess or fistula is present, the soft 
parts of the wound may be approximated 
with chromicized gut and the skin partly 
closed by suture. Because of the division 
of the intercostal muscles the ribs will not 
at once fall together. There will be a 
space of an inch and a half or more (in 
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adults) which will persist for some days. 
Drainage openings of suitable size anteri- 
orly or posteriorly, or both, may be left, but 
it is not often necessary to put in tubes or 
gauze. Should an inoperable pulmonary 
suppurating lesion be encountered—bron- 
chiectasis or lung abscess—it is better to 
resect a piece of rib with the periosteum so 
as to permit of long-continued drainage 
without a tube and without danger of valve 
formation and tension pneumothorax. 

If the lung is bound down by tough 
exudate upon the pleura, this should be’ 
divided by a long-vertical incision, when 
the lung will usually try to force its way 
out of its confining membrane. Peeling 
this away with the fingers the lung may be 
further freed by incisions at right angles 
with the first one. Hemorrhage is moder- 
A slight wound of the 
lung tissue is not serious. Tough adhe- 
sions of the lung to the chest wall had 
better not be disturbed unless they are capa- 
ble of being divided between ligatures. The 
loose flaps of membrane peeled from the 
lung may be cut away, and there should be 
no special effort made to denude every por- 
tion of the lung’s surface. 

During the procedures 
secondary abscesses may be found and 
turned into the main cavity. Sometimes the 
lower lobe of the lung is adherent to the 
diaphragm. This adhesion should be loos- 
ened with the greatest caution for fear of 
entering the abdominal cavity. The authors 
have several times encountered between 
lung and diaphragm collections of pus 
which must have caused serious complica- 
tions had they not been emptied. 

Having mobilized the lung the wound is 
closed with tubeless drainage as described. 
This mobilization and the exploration 
through the large incision, or major thor- 
acotomy, is not advised as a primary pro- 
cedure for the desperately ill patienis. It 
should follow minor thoracotomy, the oper- 
ation for immediate relief. 

When the physical signs and the radio- 
graph indicate the presence of localized 
intrapleural abscess, whether interlobar or 
not, the operation must be planned accord- 


ate, often absent. 


just described 
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ing to the situation of the disease. Often 
the costal pleura forms one wall of the 
and in these circumstances ribs 
directly over the pus may be resected, try- 
ing to avoid infecting the general cavity. 
The case is then treated as an ordinary 
It has been found desirable to 
remove a section of at least one rib with 
its periosteum so that this abscess can be 
treated by packing with gauze, and later, if 
necessary, by drainage with a short tube. 
The removal of the periosteum with the rib 
prevents the rapid growth of deforming 
bony bridges which so frequently interfere 
with proper drainage. 
thus treated recovered. 


abscess, 


abscess. 


Four of these cases 


THE TREATMENT OF FRACTURES OF 
THE FEMUR WiTH HODGEN’S 
SPLINT. 

Eve (.lmerican Journal of Surgery, July, 
1916) writes as an earnest advocate of the 
Hodgen splint, which he considers applica- 
ble to any fracture of the femoral neck or 
shaft, in both simple and compound 
fractures. 

The splint can be made by any blacksmith, 
the material being one piece of 3/16-inch 
The distal end 
is six inches wide and the proximal eight 
inches, and this end is closed by an arch to 
pass over the thigh. The length of the 
splint is 36 inches. On the top of the frame 
four small loops are placed, two on each 
side, one pair nine inches from the proximal 
end and one pair ten inches from the distal 
end. These loops are for the supporting 
cords or straps. Twelve inches from the 
proximal end the splint is bent to an angle 
of about 170°. This will allow the limb to 
become partially flexed. Four school-straps 
or cords equipped with tent blocks are 
passed through the supporting loops on the 
splint and are passed through an iron ring 
about 12 to 14 inches above the frame. A 
sash cord is attached to the ring, which is 
swung from the ceiling just below the end 
of the bed or some support not connected 
with the bed. 


brass or iron or No. 4 wire. 


A piece of domestic or light canvas placed 
over the splint to form a hammock in which 
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the limb may rest is pinned on either side 
with safety-pins. The limb is prepared the 
same as for the application of a Buck exten- 
sion, with two- or two-and-one-half-inch 
adhesive plaster. The plaster extends about 
eight inches beyond the heel on each side, 
and the ends of these are attached to the 
distal end of the splint or the adhesive. 
The elevation of the bed gives counter-trac- 
tion. The splint is slung over a trestle or 
upright, and by means of scales placed in 
the suspending apparatus the amount of 
traction is measured. First the weight of 
the limb is taken by direct upward lift. 
Then the line of pull is moved downward 
away from the point of suspension until an 
additional fifteen or twenty pounds are 
registered. The leg is abducted in degree 
according to the seat of fracture. 

k:ve reports thirty cases thus treated, 
twelve of the neck and eighteen of the 
shaft, with three deaths. Four of the 
twelve cases of fracture of the femoral neck 
had no shortening, and the remaining aver- 
aged half an inch; one had an inch. In the 
majority of cases of fracture of the shaft 
of the femur there was no shortening and 
the function was good. 





CEREBRAL SYPHILIS. 


Karpas (Interstate Medical Journal, 
August, 1916) before considering the clin- 
ical phenomena of the various groups of 
cerebral syphilis describes the changes in 
the cerebrospinal fluid and blood in such 
conditions. 

There are five important reactions: (1) 
Lymphocytic phenomenon; (2) the globulin 
content; (3) the Goldsol test precipitation ; 
(4) the Wassermann test of the fluid; (5) 
the Wassermann test of the blood. 

The more intense the process, the greater 
the lymphocytic count. An increased glob- 
ulin content is a feature frequently accom- 
panying the lymphocytosis. The precipita- 
tion of the Goldsol test is of pathognomonic 
significance in cerebral syphilis. The Was- 
sermann test gives a positive reaction both 
in the blood and fluid. However, in old 
cases, the Wassermann test may be negative 
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both in the blood and fluid, especially in the 
latter. Fehling’s reagent is reduced in all 
forms of nervous syphilis except in cases in 
which a mixed infection is present. 

The presence of spirochzta pallida in the 

cerebrospinal fluid is very difficult to 
demonstrate. 
. For practical purposes, and particularly 
for therapeutic indications, it is deemed ad- 
visable to divide cerebral syphilis into the 
following groups: 

1. Meningitic: (a) acute, (b) chronic. 

2. Gummatous. 

3. Endarteritic. 

4. Mixed. 

5. Degenerative. 

The acute form of syphilitic meningitis 
presents certain striking features which are 
different from the other infectious forms 
of meningitis. It is afebrile in course un- 
less complicated by some other infecting 
organism. Rigidity of the neck, Kernig’s 
sign, and photophobia are rarely manifest. 
Headaches, vomiting, drowsiness, and gen- 
eral fatigue form a part of the clinical 
picture. Furthermore, transitory confu- 
sional states of varying duration and in- 
tensity are of frequent occurrence. As a 
rule the luetic infection is relatively of 
recent origin. 

The meningitic involvement may be dif- 
fuse or circumscribed. At the base the 
meningitic infection may involve one or 
more cranial nerves, frequently the third 
and fourth nerves. There are cases in 
which an isolated nerve, such as the facial, 
is involved. Optic neuritis, choked discs, 
and atrophy, usually secondary, may be in 
evidence. The Argyll-Robertson pupil is 
not a frequent phenomenon in this form of 
cerebral syphilis. 

The lymphocytic count is high, and the 
globulin content is increased. The Wasser- 
mann test in the blood and fluid is positive. 
The Goldsol test gives the usual reaction. 

The chronic meningitis does not run a 
regular course, and indeed there are no 
pathognomonic features to typify this con- 
dition. Not infrequently the differentiation 
between this form of cerebral syphilis and 
general paralysis is extremely difficult to 
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establish. Likewise, in many instances the 
anatomico-pathological features may sim- 
ulate those of general paralysis. 

Gumma occurs single or multiple, but the 
latter more frequently, especially in the 
brain. It may be of osteitic or periostitic 
or membranous or cerebral origin. The 
usual site is at the base of the brain, or in 
the area of the left Sylvian fissure. 

The symptomatic display of cerebral 
gumma is practically identical with that of 
cerebral neoplasm, but the Wassermann 
test in the blood and fluid is positive, the 
lymphocytic count is relatively high, de- 
pending upon meningeal irritation, the 
globulin content is increased, and the 
Goldsol test is present. 

Endarteritic symptoms of cerebral syph- 
ilis are practically the same as in cerebral 
arteriosclerosis. The prodromal symptoms 
are headaches, dizziness, insomnia, verti- 
ginous attacks, and general psychic alter- 
ations, manifested in irritability and 
reduction of intellectual activity. Huebner 
describes peculiar states of semi-confusion, 
during which time the patient may do all 
kinds of peculiar things for which he shows 
a certain degree of amnesia. Apoplecti- 
form attacks either of a thrombotic or 
hemorrhagic origin, with motor disturb- 
ances, aphasic symptoms, and other focal 
symptoms, frequently occur. 

In this group of cases the Wassermann 
test in the blood is usually positive, but the 
fluid may give negative findings. 

The degenerative group includes general 
paralysis (cerebral level) and tabes (spinal 
level). In general paralysis the Wasser- 
mann test is invariably positive both in the 
blood and fluid. Likewise, there is a 
lymphocytosis of the cerebrospinal fluid, the 
intensity of which depends upon the degree 
of meningeal irritation. The globulin con- 
tent is increased, and the Goldsol test gives 
the usual characteristic curve. The organ- 
isms have been found in many cases of 
general paralysis. According to Noguchi 


and Moore they were demonstrated “in all 
layers of the cortex with the exception of 
the outer or neuroglia layer.” 

The mental symptoms in cerebral syphilis 
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vary. In some cases the picture may sim- 
ulate any of the clinical varieties of gen- 
eral paralysis. Again delirious confusional 
states, particularly in the meningitic form, 
are often encountered. It is interesting to 
note that mild confusional episodes with 
fabrications, transitory and recurring in 
nature, varying from a few hours to sev- 
eral days, occur in syphilitic meningitis. 
There are clinical pictures which are char- 
acterized by depression, agitation, later de- 
veloping manic symptoms with expansive 
ideas. A  Korsakoff symptom-complex, 
acute hallucinatory states, and chronic hal- 
lucinosis with delusional ideas occur in 
various forms of cerebral syphilis. 

In considering the prognosis of cerebral 
syphilis, it is necessary to bear in mind the 
extent of the actual damage to the nervous 
tissue, the constitutional resistance and the 
reaction to therapeutic measures. In the 
acute meningitic form of cerebral syphilis 
the prognosis is relatively good, and under 
active and persistent treatment recurrence 
may be obviated. The outlook in chronic 
meningitis is not very encouraging because 
the patients do not yield readily to thera- 
peutic measures, and furthermore defective 
symptoms frequently remain. In cerebral 
gummata, partial or even complete restor- 
ation is possible, depending, however, upon 
the intensity of the injury sustained by the 
nervous tissue. In the endarteritic form 
the prognostic outlook is decidedly poor. 

Since the demonstration of the spirochzta 
pallida in general paralysis, many clinicians 
became infused with undue optimism re- 
garding its treatment, and felt that by ex- 
erting a direct germicidal action on the 
trypanosome the disease could be actually 
arrested and even a cure would be pos- 
sible. However, it should not be forgotten 
that the pathological condition in general 
paralysis is decidedly of a grave nature, 
and that even by arresting the activity of 
the spirocheta pallida complete or even 
partial restoration of the destroyed tissue 
is hardly conceivable. Nevertheless, this 
should not deter one in applying every 
possible antiluetic remedy to cases of gen- 
eral paralysis, especially in the early stages. 
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Briefly stated, the treatment should be 
directed along the lines of removing the 
focal symptoms, ridding the system of the 
poison, and strengthening the constitutional 
resistance. 

In all cases in which the usual contra- 
indications are wanting salvarsan and neo- 
salvarsan should be administered. It is 
always wiser to begin with a small dose in 
order to test the patient’s constitutional 
tolerance. On the day following the ad- 
ministration of salvarsan, mercurial injec- 
tions or inunctions with potassium iodide 
should be given. It is preferable to employ 
mercury salicylate injections because of 
rapid action and general cleanliness. The 
first dose should never exceed a half-grain. 
However, the drug should be gradually 
increased until constitutional tolerance has 
been attained. In hospital work three 
grains a week can be used, but in private 
practice mercurial injections should be lim- 
ited to two grains a week. In all instances 
the patients should be carefully watched for 
untoward effects. The potassium iodide 
should be given in increasing doses, and it 
is remarkable how patients with cerebral 
syphilis can tolerate large amounts without 
showing constitutional symptoms. In this 
relation it is important to call attention to 
the fact that intraspinous treatment (Swift- 
Ellis and Ogilvie methods) of salvarsan- 
ized serum and mercurialized serum 
(Byrnes) are decidedly efficacious in the 
treatment of cerebral syphilis. In instances 
where acute inflammatory symptoms are 
intense, it is better to control them by ordi- 
nary methods before instituting the intra- 
spinous therapy. 

Concerning the question of latent syphilis, 
Solomon holds that in the course of syphilis 
the latent period represents merely a shorter 
or longer remission. 

A positive Wassermann reaction, indicar 
tive of latent syphilis, is an indication for 
careful examination, lumbar puncture, and 
antisyphilitic treatment. 

The primary and secondary symptoms of 
syphilis, in comparison with the later mani- 
festations, are relatively benign. 

Adequate treatment during the period of 
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latency is insurance against dangerous or 
incurable conditions of the later stage. It 
is essential for the prevention of physical 
and mental disease. 

Treatment should be continued until the 
patient can be declared cured. 

In regard to the margin of error in the 
Wassermann reaction Simons-Jones-God- 
dard contrasted the technique and readings 
of two laboratories: 

The results with proper technique should 
yield a very high percentage of agreements. 
In their hands this reached 93.5 per cent 
in 1000 tests. 

Some of the error is due to the difficulty 
in the standardization of the sheep blood, 
the complement, and the amboceptor, inas- 
much as higher results were obtained when 
both laboratories used the same reagents. 

More of this error was eliminated when 
in addition to this the same antigen was 
used in both laboratories. 

It is advisable that two or more speci- 
mens of Noguchi’s acetone insoluble frac- 
tion antigen be used in the Wassermann 
reaction. 





BORCHGREVINK’S EXTENSION SPLINT 
FOR SPIRAL FRACTURE OF 
THE HUMERUS. 

Lyte (Annals of Surgery, September, 
1916) describes a splint, the credit for 
which he gives to Borchgrevink. 

This splint is simply a Y-shaped board, 
with a pulley at the lower end and a padded 
crutch for the axilla. Ordinary extension 
straps are applied to the arm, and these 
are attached to a spreader below the elbow. 
From the spreader a cord passes over the 
pulley and is attached to a doubled rubber 
tube by means of a wooden button. By 
shortening or lengthening the cord the de- 
sired amount of traction is obtained. If 
pressure in the axilla should arise, it can 
be relieved by passing a bandage over the 
crutch of the splint and around the 
perineum. 

This simple splint gives an efficient, con- 
tinuous extension, preserves the alignment, 
and can be applied with the joints in semi- 
flexion, thus fulfilling Zuppinger’s dictum, 
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that “the muscles must be relaxed in order 
to obtain efficient extension.” 

Borchgrevink’s splint works day and 
night and provides extension and counter- 
extension. An extensive experience, not 
only in simple but also in severe compound 
gunshot fractures, has led the reporter to 
consider this apparatus the simplest, the 
most comfortable, and the most efficient 
splint for spiral and oblique fractures of 
the humerus. 





THE FATE OF PATIENTS WHO HAVE 
HAD STONES REMOVED FROM 
THEIR KIDNEYS. 

BLAND Sutton (West London Medical 
Journal, July, 1916) bases most of what he 
has to say on his own experience. He 
believes that methods of diagnosis and 
technique are now complete, and that errors 
in diagnosis are so unusual that patients 
willingly submit to surgical interference 
when it is certain that the kidney contains 
a stone. Many patients ask questions on 
the effect on life and on the expectancy of 
life when a stone is taken out of the kid- 
ney. Hundreds of men and women are 
living from whom surgeons have removed 
a kidney on account of stone. Many live 
unsuspicious that one of their kidneys has 
been insidiously destroyed by calculous dis- 
ease. 

Sutton quotes the case of an actor aged 
forty, who noticed blood in his urine after 
an attack of pain in the left loin. An 
expert radiographer obtained a deep shadow 
from the left kidney, but not from the 
right. The stone in the left kidney was so 
big that the writer could feel it through 
the abdominal wall. The kidney being dis- 
organized Sutton concluded that the patient 
was “living with one kidney,” and suspected, 
in spite of the radiographer’s negative re- 
port, that the pelvis of the right kidney 
contained a small migratory stone. He 
decided to remove the left kidney through 
an incision in the linea semilunaris, as this 
enabled him to examine the right kidney 
and ureter, but failed to feel a stone. He 
removed the left kidney; it was a thin- 
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walled sac, containing pus and a large 
branched calculus. Within a month the 
patient left the nursing home for Margate. 
Shortly after reaching Margate he was 
seized with acute pain in the right loin, and 
was unable to pass water. Four days later 
he came to London in a condition of anuria. 
A few hours after his arrival Sutton ex- 
posed the right kidney by an incision in the 
loin, let out much urine, and passed a guide 
down the ureter to the bladder. Next day 
the patient passed urine naturally; soon he 
became convalescent, and went to Margate. 
An .«#-ray examination showed that the 
guide he passed down the ureter had 
pushed a stone, the shape and size of a 
cherry-stone, into the bladder. Whilst at 
Margate the patient passed the stone during 
urination, and sent it to Sutton in a pill- 
box. It is a curious form of retaliation 
that leads men and women to send renal 
calculi to surgeons in pill-boxes. 

A large disorganized kidney stuffed with 
calculi rarely disturbs a patient, but a small 
migratory calculus, no bigger than a cherry- 
stone, in an otherwise normal kidney will 
render life unendurable by causing colic. 
Occasionally the ureter of the less disor- 
ganized kidney is obstructed by one of these 
troublesome calculi; the patient becomes 
anuric, and is brought, with dramatic sud- 
denness, not only to the brink of, but 
actually into, the grave. 

Cases are cited which illustrate an im- 
portant feature in regard to tolerance 
that is, the time elapsing between the onset 
of anuria and the onset of uremia. This is 
on the average about six days. It is an 
axiom in renal surgery: the earlier oper- 
ation is undertaken after the onset of 
anuria, the better the results. The great 
danger of such men and women who have 
had a kidney removed for calculous disease 
is that at any instant the ureter of the re- 
maining kidney may be blocked by a stone. 

Sutton records the case of a London 
cabman as the longest survival after 
nephrectomy in his practice. He removed 
the left kidney together with stone in 1890. 
This patient had suffered no pain from his 
calculous kidney in spite of the fact that 
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he daily jolted over the stones of London. 
Twenty-five years later he was readmitted 
into the hospital with anuria of three days’ 
standing. The kidney was exposed by 
means of an incision in the loin and the 
imprisoned urine released. The patient 
made a good recovery. Anuria is usually 
sudden in onset in persons of apparently 
good health, which latter is so little influ- 
enced at first that the patients fail to recog- 
nize the gravity of their condition. Death 
has occurred as early as the fourth day and 
has been deferred until the fifteenth. Spon- 
taneous relief due to extrusion of the stone 
occurs in about 25 per cent of cases. 

A man in agony with a stone stuck in his 
ureter rolls about the bed, clamors for help, 
shouts, and willingly submits to operation. 
When the colic is replaced by anuria, he 
disdains surgical interference and mocks at 
his advisers; but as soon as uremia stalks 
anuria, he passively submits to what is 
often a useless operation. 

Sutton states that in 100 patients under 
his own care stones were bilateral in 10. 
Recurrent calculi are commonly associated 
with septic changes in the kidney. 





UNDESCENDED TESTIS. 

EISENDRATH (Annals of Surgery, Sep- 
tember, 1916) explains the undescended 
testis on the basis that it is probably due to 
a combination of causes, no single one of 
which will hit every case. It has been 
abundantly shown that the vaginal process 
of peritoneum does not play any part in 
the descent of the testis, this finger-like 
process preceding the gland into the scro- 
tum. The testis often lies high up in the 
inguinal canal, and yet the structures of the 
cord may pass far down into the scrotum 
and back again along the outer surface of 
an empty hernial sac. As a rule every case 
of arrested or ectopic testis is accompanied 
by an inguinal hernia of the indirect variety, 
the sac of which is subject to as many vari- 
ations in contents as any other inguinal 
hernia. 

Eisendrath reports two cases of sliding 
hernia of the cecum and appendix. There 
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is a marked atrophy of the secretory func- 
tions of the retained testis, which begins 
quite early, and at puberty there is a differ- 
ence between the appearance of sections 
from normal and retained testis. About 10 
per cent of the spermatozoa-forming cells 
remain intact in the adult. Aside from 
hernia the complications of non-descent are 
inflammation, torsion of the testis, and 
tumor formation. 

If the testis is within the inguinal canal, 
or just beyond the external ring, and can- 
not be brought well down into the scrotum, 
the operation should be done at as early an 
age as is compatible with the general: con- 
dition of the child. The author has oper- 
ated as early as two and a half years, and 
does not believe anything is to be gained 
by waiting until the age of ten to fourteen 
years, because of the well-recognized lack 
of development of the secreting tissues in 
the retained testis. If the testis lies within 
the abdomen and does not enter into the 
canal when the child coughs or strains, he 
also operates much earlier than formerly. 
One must not overlook those cases in chil- 
dren with well-developed cremaster muscles 
and large inguinal canals. The testis will 
often be found in the scrotum at first sight, 
but as soon as one begins to examine, the 
testis is pulled into the inguinal canal. 
These are not cases for surgical interfer- 
ence, unless the condition is associated with 
a fairly large hernia or should persist after 
puberty. Not infrequently the development 
of the sexual characteristics of the male is 
a very tardy one in cases of non-descent, 
and a syndrome resembling infantilism may 
be present as a temporary or even perma- 
nent condition. This association of hypo- 
pituitarism with non-descent of the testis 
was present in a marked degree in one of 
the writer’s cases operated at the age of 
sixteen, and the infantilism persists in spite 
of the fact that both testes now lie well 
down in the scrotum. He has given pitui- 
tary extract to some of these cases with- 
out much benefit. In adults he believes 
that we should advise operation, because of 
the danger of torsion and tumor forma- 
tion and on account of the accompanying 
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hernia. The prognosis as to a possible 
recovery of spermatogenesis is not very 
good, however. 

The best method of operation is that 
described by Dr. Bevan: The inguinal 
canal is opened in the same manner as in 
the typical operation for inguinal hernia. 
The testis is found lying on the outer 
surface of the sac and the vas and its 
vessels most intimately connected with the 
exterior of the sac. The sac, testis, and 
vessels are first freed from the surrounding 
tissues and the gubernaculum isolated, 
stretched out upon the fingers, and care- 
fully divided. One must not omit a search 
for a possible loop of the vas, extending 
down into the scrotum and back again, since 
in adults the vas often extends to a much 
lower level than the testis. The division of 
the gubernaculum renders the manipulation 
of the testis and sac an easier task. With 
fine blunt instruments the vas and the 
spermatic veins are carefully separated 
from the sac, if possible, without opening 
the latter. The vas and the vessels are 
then held aside with a catgut traction 
suture. The distal portion of the sac is 
everted around the testis and its edges 
united with very fine catgut, preferably 
chromic. This eversion is necessary be- 
cause of the frequent association of hydro- 
cele of such a congenital hernial sac and 
to prevent a recurrence of the hydrocele. 
The proximal portion of the sac is best 
not ligated until the vessels and vas have 
been separated, as high up behind the 
peritoneum into the iliac fossa as possible. 
One must be able, after this high separation, 
to bring the testis down to the lowermost 
portion of the scrotum. If one is patient 
and does not exert too much force in sep- 
arating the vas and its vessels well up 
alongside the neck of the open, 7.e., non- 
ligated, hernia sac into the iliac fossa, it 
is surprising how mobile the vas and its 
vessels become, so that one can bring the 
testis down to the desired point without 
unwise traction. 

The testis is now held at the lowermost 
portion of the scrotum by an assistant, 
while a catgut purse-string suture is in- 
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serted through all of the structures at the 
external ring. The cord lies behind this 
suture, which thus holds the testis and cord 
in the scrotum without any compression of 
the vas or its vessels. The remainder of 
the operation consists in the repair of the 
inguinal canal as for hernia without trans- 
plantation of the cord. 





THE TECHNIQUE AND MANAGEMENT 
OF OPERATIONS ON THE 
STOMACH. 

CrILE (Annals of Surgery, September, 
1916) in the course of remarks on this topic 
dwells particularly on the circumstance that 
life is possible only in an alkaline medium 
and urges that efforts be made to increase 
the reserve alkalinity, and to diminish or 
control the production of acids in the oper- 
ation itself. 

The reserve alkalinity may be increased 
by administering approximately 2000 Cc. of 
normal saline solution subcutaneously the 
afternoon and evening before and on the 
morning of the operation; and giving ap- 
proximately 100 grains of sodium bicar- 
bonate by mouth or by rectum. 

He regards as the most important pre- 
operative procedure a night of natural or 
artificial sleep. Postoperatively he advises 
normal saline solution subcutaneously until 
food is taken and a 5-per-cent solution each 
of sodium bicarbonate and glucose by the 
Murphy drip; early propping in bed, early 
rising from bed, and early return to home. 
In doubtful cases gastrojejunostomy should 
precede resection of the stomach. The loop 
of jejunum should be long enough to lie 
easily and comfortably. In the large ma- 
jority of cases the traction of the jejunum 
to the left or right, or the position of the 
stoma in the stomach, whether vertical or 
longitudinal, can have no influence what- 
soever upon the passage of the food in the 
stomach or on the propulsion of the food 
after it has reached the intestine. The open- 
ing in the mesocolon is best made by sharp 
knife dissection rather than by a blunt per- 
foration or by a tear made by traction. The 
mesocolon opening is sutured an inch up 


on the stomach wall, so that this portion of 
the stomach goes down through the meso- 
colon like a hopper and the freedom of the 
ends of the jejunum is unhampered. This 
is preferable to suturing the mesocolon 
opening upon the line of suture at the stoma 
between the stomach and the intestines, as 
in this position it may produce kinking at 
the point of junction between the ileum and 
the stomach. 

The first line suturing of silk or linen 
should be avoided. Chromic gut is used for 
the sutures that come in contact with the 
mucosa. For the peritoneal layer he uses 
interrupted silk sutures made as Cushing 
right-angled stitches. At the point where 
the stomach and jejunum are approximated 
two or three carefully placed interrupted 
sutures are inserted, so that the duodenum 
is brought in contact with the stomach wall 
on each side of the incision for a distance 
of from a half to one inch. The main suture 
which controls absolutely both hemorrhage 
and leakage is made with the shoemaker 
stitch, the introduction of which is facili- 
tated greatly by the Bartlett needle and 
suture. The shoemaker stitch includes the 
entire structure and strength of the wall of 
the stomach and intestine. 

In most cases it will be found that the 
gastrojejunostomy and the interval of ad- 
justment have accomplished for these 
patients what the delay of a week accom- 
plishes for fractures of the patella; what 
iodoform gauze packing accomplishes in the 
first stage of a laryngectomy; what acute 
salpingitis does for later salpingectomy. In 
each instance the protective reserves against 
infection are called out into the local field, 
and adequate local defense against infection 
in the later operation is thus guaranteed. 
Usually very few fragile adhesions will be 
found, and the entire operative field will 
be easily mobilized. The gastrojejunostomy 
will appear as if it were a natural opening. 
In most instances no pull or strain will be 
necessary to develop the field, and the 
gastrojejunostomy will not interfere with 
the elevation of the stomach for the resec- 
tion. The stomach is carefully divided with 
a cautery between Payr’s clamps, and the 
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margins of the division are sterilized with 
the cau‘ery. The searing should be done 
so slowly that not a drop of blood will ap- 
pear on the surface. But another and most 
vital purpose is achieved by this cauteriza- 
tion. One of the commonest dangers in 
operations for cancer anywhere is that of 
cancer implantation on the fresh tissues. 
The searing makes a dry charred surface 
which cannot sustain cancer growth. There- 
fore the cautery sterilizes against pyogenic 
infections and against cancer growth and 
prevents bleeding—three of the most im- 
portant considerations in gastric resection. 
As in the gastroenterostomy, protection 
against leakage or hemorrhage is secured 
by the shoemaker stitch, and to make assur- 
ance doubly sure a special invaginating silk 
stitch is put around each angle with a final 
separate layer of right-angle silk stitches. 
The duodenal end is inverted by a purse- 
string suture. 

The total number of operations on the 
stomach in the Lakeside surgical records 
are 468. Comparing previous results with 
those since the foregoing principles have 
obtained, Dr. Lower and Dr. Crile have per- 
formed, up to May 1, 127 operations. In 
this series there have been two deaths. 





PROSPECTS OF SURGICAL TREATMENT 
IN MENINGITIS. 

NAFFZIGER (California State Journal of 
Medicine, August, 1916) notes that the 
fluid output of the choroid plexus may be 
under the conditions present in meningitis 
approximately equal to the output of the 
kidneys in each twenty-four hours. The 
absorption is directly into the blood stream, 
the portion passing into the lymphatics be- 
ing so small as to be negligible. 

There are several reasons for the pro- 
duction of intracranial pressure. All of 
them have in common an increased amount 
of intracranial fluid. Certain substances 
increase the rate of secretion, such as of 
anesthesia, alcohol, the toxins of nephritis, 
pilocarpine, extracts of the choroid plexus 
itself and extracts of many other organs. 

Bacterial infections of the meninges 
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have the effect of increasing the choroid 
secretion. The increased production of 
fluid then is the first factor in the produc- 
tion of pressure. In itself it is usually not 
sufficient to cause serious danger. 

Difficulties in absorption are more com- 
mon. Theré may be obstruction to the out- 
flow of fluid from the ventricles. This 
occurs most often from deposits of lymph 
and pus at the tela choroidea inferior, 
blocking the openings of the fourth ven- 
tricle. In such cases dilatation of all four 
ventricles follows. More limited accumu- 
lations occur if the block is in the iter or 
at either of the foramina of Monro. 

In these cases of obstructive hydro- 
cephalus surgical treatment offers much the 
best promise. This applies to all the infec- 
tions of the cerebrospinal spaces whatever 
the nature. Obstructive hydrocephalus 
occurs frequently in the epiderhic variety 
of meningitis and accounts for a consider- 
able number of the deaths. Flexner’s serum 
will do much toward combating the infec- 
tion, but obviously cannot overcome me- 
chanical obstacles. The removal of the 
obstruction, or at least removal of accumu- 
lated fluid, by ventricular puncture and the 
introduction of serum into the ventricles 
is frequently necessary. 

Intracranial pressure arises from one 
other cause. The normal outlets for the 
absorption of the cerebrospinal fluid are 
through Pacchionion granulations and other 
arachnoid villi and through the perivascular 
spaces.. It should be remembered that 
these outlets may become blocked by infec- 
tious products. In these we have a type of 
obstruction comparable to that found in the 
so-called idiopathic or essential hydro- 
cephalus. There is a fault at the place of 
ultimate absorption, but no block to the 
outflow of fluid from the ventricles. In 
this variety the futility of ventricular 
puncture to lessen intracranial pressure is 
obvious. Ventricular puncture in these 
cases may be needed, however, to introduce 
sera. The practical point is this: with 
marked or rising intracranial pressure in 
meningitis we must differentiate the cases 
with a ventricular block causing internal 








hydrocephalus from those having a general 
wide-spread accumulation of fluid from ob- 
structed points of absorption. The former 
—that is, the cases of internal hydro- 
cephalus—are most readily relieved. 

The work of Dandy and Blackfan in 
differentiating the varieties of hydroceph- 
alus in infants suggests that we may be 
helped similarly in meningitis. Phenol- 
sulphonephthalein introduced by — spinal 
puncture should appear normally in the 
With faulty 
absorption as in meningitis it might prove 
to be much delayed. 

The surgical treatment of meningitis has 
from time to time been revived and strongly 
advocated. The methods adopted have 
Lumbar laminectomies with con- 
tinuous drainage have been performed for 
the relief or cure of the disease by Barth, 
Horsley, Rolleston and Allingham, Wynter, 
Cushing, and many others. Leonard Hill 
advocated openings into the subtentorial 


urine in about ten minutes. 


varied. 


spaces and lumbar laminectomy with 
through-and-through _ irrigations. Barr 


demonstrated the passage of solutions col- 
ored with methylene blue through the spinal 
meninges. Murphy expressed some enthu- 
siasm for this plan of treatment. Drain- 
age through the lumbar meninges without 
operation, but by the use of large needles 
or trocars, has been frequently performed, 
particularly by Gorse. 

The most recent impetus to the surgical 
treatment given by and 
1912, they strongly 
championed drainage of the posterior cis- 
tern. Their strong advocacy of the method 
has not been justified by the results of this 
treatment. 


was Haynes 


Kopetsky in when 


A considerable number of re- 
ports of cases treated by the Haynes oper- 
ation have accumulated in the last four 
years. With 
there has 
Life seems in some, 
however, to be prolonged. 

The author’s personal experience with 
this operation has been limited to three 
cases. Two of those, both of pneumo- 
coccus meningitis, died, one on the tenth 
day, the o-her on the third day. The third, 


They are not encouraging. 
comparatively few exceptions 
been a fatal outcome. 
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a streptococcus meningitis, died twelve 
hours later. One is forced to the conclu- 
sion from a small personal experience and 
a fairly thorough review of literature that 
little can be offered by this drainage oper- 
ation if used indiscriminately. It is only 
fair to state, however, that most of the 
operations have been performed too late. 
Occasional recoveries follow early oper- 
ative procedure, as in the following case: 
A fracture involved the middle fossa of the 
skull. It passed through the petrous por- 
tion of the temporal bone. Three days after 
the injury the patient developed headache, 
a stiff neck, positive Kernig, with a rise in 
temperature. The optic discs were hyper- 
emic. Spinal puncture revealed a clear 
fluid with a cell count of seventy-five, all 
polynuclears. Globulin reactions present 
and sugar reduction absent. Immediate 
subtemporal decompression with drainage 
between the temporal lobe and petrous por- 
tion of the temporal bone was performed. 
This resulted in a profuse discharge. There 
was a complete and permanent subsidence 
of all symptoms in two days with prompt 
recovery. In this case there was no growth 
obtained on cultures taken from the cere- 
brospinal fluid. 

Repeated lumbar puncture with the with- 
drawal of considerable fluid has its adher- 
ents. It seems definitely of value. Reports 
of its use in the hospitals of Europe during 
the present war incline one to concede it a 
definite place in treatment. 

If one were to rely on the reported cases 
alone the impression would be gained that 
the results of lumbar laminectomy and 
drainage are somewhat better than from 
the results of the Haynes operation. 

The value of the ophthalmoscopic find- 
ings as an index of intracranial pressure 
has been discussed in a previous paper. The 
swelling of the nerve head is one of our 
most reliable indications of subacute and 
chronic intracranial pressure, and it is our 
best guide in treatment. Frequent and de- 
tailed ophthalmoscopic examinations are 
most necessary, and their importance can- 
not be overestimated. As to the indications 
for surgical treatment: 
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Frequent lumbar punctures in general 
meningeal infections with the slow with- 
drawal of fluid varying in amount from 
10 to 50 Cc. are of value. 

Infections due to the diplococcus intra- 
cellularis which do not respond readily to 
Flexner’s serum intraspinally should have 
the benefit of intraventricular injections. 

Those cases showing a definite swelling 
of the optic disc, especially if it is pro- 
gressive or is an outspoken choked disc, 
demand relief for their pressure. 

If this be due to an internal hydro- 
cephalus it can best be relieved by the 
Haynes operation or by a callosal puncture. 
If the pressure be due to faulty absorption 
of the intracranial fluid little can be ex- 
pected by any operative procedure. Inter- 
mittent drainage through a small trocar 
inserted in the lumbar spaces is well worth 
a trial. 





OBSERVATIONS OF THE OCCURRENCE 
OF SYPHILIS IN THE UNIVERSITY 
OF MICHIGAN OBSTETRIC AND 
GYNECOLOGIC CLINIC. 

PETERSON (Surgery, Gynecology and Ob- 
stetrics, September, 1916) summarizes on 
this subject as follows: 

Only by routine Wassermann tests will 
the obstetrician and gynecologist best serve 
the interests of his patients. 

Especially is this true in hospital practice 
where even careful histories fail to arouse 
suspicion of latent syphilis. 

Out of 2000 in-patients in the University 
Hospital excluding two services the pro- 
portion of syphilitics was 6 per cent. 

The nature of the hospital material will 
determine the percentage of lues, but in the 
average hospital the ratio will not be far 
from 8 to 10 per cent if the entire hospital 
population be included. 

The same holds true for the proporiton 
of syphilis in any special clinic, the percent- 
age varying according to the nature of the 
material. 

The percentage of lues in 381 cases in 
the University of Michigan was 4.7, as 
shown by the Wassermann reactions and 
expert physical examinations. 
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In 18 cases of syphilis among the num- 
ber examined only eight gave a history of 
lues. 

In only the same number were there posi- 
tive physical signs of lues. 

As shown by the histories of the 18 cases 
there is a greater chance for the syphilitic 
mother treated by salvarsan and mercury 
to give birth to a living, full-term child than 
were no treatment given during pregnancy. 

The new-born infants of the mothers so 
treated do not give positive Wassermann 
reactions, although undoubtedly they are 
syphilitic and later probably will show signs 
of the disease. 

A certain proportion of the new-born 
children of untreated syphilitic mothers will 
give positive Wassermanns. 

Out of 390 gynecologic patients subjected 
to the Wassermann test, 22, or 5.6 per cent, 
gave positive reactions. 

In only five of the 22 luetic patients was 
there a history of syphilis. 

Hence the importance of such examina- 
tions, or a serious general disease will be 
overlooked and the gynecologic patient will 
remain uncured. 





CULTURES FROM PHYSICIANS’ 
CLINICAL THERMOMETERS. 

Ramsey and ScHoserc (St. Paul Medi- 
cal Journal, July, 1916) took 82 cultures 
from thermometers used by physicians in 
their daily practice and carried in the ordi- 
nary case in the pocket. Thirty-three were 
sterile and 49 contained organisms of vari- 
ous kinds. Streptococci were present 
in 13, staphylococcus albus and citreus 
in 13, pneumococcus in one. Ordinary 
washing with 95-per-cent alcohol will not 
render a clinical thermometer free from 
secretion after using. It was found that 
thorough washing with running water and 
rubbing, then rubbing off with sterile cot- 
ton wet with 95-per-cent alcohol, was 
efficient. Washing with soap and water 


followed by drying on a clean towel did 
not sterilize. It is suggested that the ther- 
mometer case should contain some anti- 
septic such as formaldehyde or alcohol. 





REVIEWS. 


A TExT-BooK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Re- 
medial Measures and Their Employment upon 
a Rational Basis. By Hobart Amory Hare, 
M.D., B.Sc. Sixteenth Edition, Enlarged, 
Thoroughly Revised, and Largely Rewritten. 
Lea & Febiger, Philadelphia, 1916. Price $4.75. 


In the Preface to the 16th edition the 
author uses these words: 

“The favor which has been extended to 
previous editions of this book has stimulated 
the author in the endeavor to keep it not 
only up to date but to make it more useful 
to active practitioners of medicine. 

“In the twenty-six years since the first 
edition appeared the advances made in the 
treatment of disease have been greater than 
ever before. New methods of reaching an 
accurate diagnosis have enabled us to make 
treatment more direct, and the introduction 
of new drugs, or the modification of old 
ones, has aided in the attaining of good 
results. 

“The original idea when writing this 
book was not only to describe the use of 
drugs in the treatment of disease, but to 
explain their value by indicating their 
physiological effects, and this point of view 
has been adhered to. While in some in- 
stances our methods have to rest solely on 
bedside experience, in many others the 
reason why they do good has become 
apparent. 

“In the present edition the official prep- 
arations of the new United States Pharma- 
copeeia and the new British Pharmacopceia 
have been introduced; attention has been 
paid to the changes in strength of galenical 
preparations, and every article has been re- 
vised in an endeavor to bring the text up to 
the views generally accepted by the best 
physicians of the day as they are found in 
current literature. 

“As in all previous editions the articles in 
Part IV on Diseases of the Eye have been 
written and revised by Dr. George E. de 
Schweinitz, Professor of Ophthalmology in 
the University of Pennsylvania; those upon 
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Diseases of the Puerperal State by Dr. 
Barton C. Hirst, Professor of Obstetrics in 
the University of Pennsylvania ; those upon 
Antisepsis, Gonorrhea, and Syphilis by Dr. 
Edward Martin, Professor of Surgery in 
the University of Pennsylvania. These 
articles have added greatly to the value of 
earlier editions, and the author desires to 
thank his long-time friends for their con- 
stant interest in their preparation and 
revision. 

“Simultaneously with the appearance of 
this edition the third Chinese edition has 
been published in Shanghai.” 


ApPLieD IMMUNOLOGY. With an Appendix on 
Serum Treatment of Hemorrhage, Organo- 
therapy, and Chemotherapy. By B. A. Thomas, 
AM. M.D, and R. H. Ivy, MD, DDS. 
Illustrated, Second Edition, Revised. J. B. 
Lippincott Company, Philadelphia, 1916. Price 
$4.00. 


For a book dealing with such a technical 
subject to reach its second edition in the 
brief space of about a year indicates that its 
contents have proved of great interest and 
value, not only to the laboratory worker and 
specialist, but to the general practitioner as 
well. We have noticed with pleasure the 
numerous favorable reviews which have 
appeared since the first edition was pub- 
lished. Naturally, in so short a time a 
sufficient number of advances have not been 
made along these scientific lines to make it 
necessary to introduce much new material. 
It will be recalled that the object of the 
volume is to give information in regard to 
the practical application of sera and 
bacterins for prophylactic, diagnostic and 
therapeutic purposes, and, in addition, to 
make clear to the man who is busy from 
day to day in the visitation of patients the 
practical bearing of important laboratory 
investigation which will enable him the 
more successfully to treat disease. For 
various reasons there has been a tendency 
on the part of many members of the medical 
profession to rely rather upon advertising 
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literature in their use of these new thera- 
peutic agents than to study the various con- 
tributions in different journals which have 
been published as a result of research. This 
is because it is necessary for the busy man 
to read brief summarizations of facts. In 
this book the authors have not only been 
successful in presenting these matters in a 
concrete form so that the essential facts of 
the subject can be easily garnered by the 
reader, but have been clever enough to deal 
with the matter so thoroughly that they can- 
not be accused of being superficial. The 
volume is timely. It will do much toward 
directing physicians in the proper use of 
these remedies, and, equally important, it 
will do much toward preventing their hap- 
hazard employment, which we are confident 
too frequently occurs at the present time. 


A MAnuat or CuHemistry. Being a Guide to 
Lectures and Laboratory Work for Beginners 
in Chemistry. By W. Simon, Ph.D., M.D., and 
Daniel Base, Ph.D. Eleventh Edition, Thor- 
oughly Revised, Freely Illustrated in Colors 
and in Black and White. Lea & Febiger, 
Philadelphia, 1916. Price $3.50. . 


Simon’s Chemistry is probably the most 
popular book dealing with this subject 
which has ever been published in this 
country. The senior author having died 
since the tenth edition appeared, the entire 
revision has been done by Dr. Base. It 
will be recalled that the book has been 
designed in every edition especially for stu- 
dents of medicine, pharmacy, and dentistry. 

In the present edition the term milliliter 
(abbreviated mil) in place of cubic centi- 
meter is used, this designation having been 
brought about by the U. S. Bureau of 
Standards, the U. S. P., the British Phar- 
macopceia, and the various U. S. Govern- 
ment publications. 

The subject of physiological chemistry 
has become so broad that it has been deemed 
wise to drop it from a work of this char- 
acter, and, therefore, with the exception of 
a chapter upon proteins, this subject is not 
considered in the present edition. 

The section dealing with Non-Metals has 
been entirely rearranged, and a chapter 
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upon Quantitative Determinations by Volu- 
metric Methods has been included in the 
section devoted to Analytical Chemistry. 

In looking over the pages it is not difficult 
to see how it has come to pass that this 
book has proved so popular. Physicians 
equipping themselves with a private labora- 
tory cannot do better than add it to the list 
of books to which they will constantly refer. 


Tue Heattuy Girt. By Mrs. Joseph Cunning, 
M.B., and A. Campbell, B.A. Oxford Uni- 
versity Press, New York, 1916. Price $1.75. 
We are told in the Preface that this book 

is an attempt to help the girl who is leaving 

school and learning to face life, to under- 
stand the most important circumstance she 
is likely to encounter, namely, herself. 

Later chapters deal, however, with school 

life, which seem to be more intended for 

mothers and teachers than for the child 
herself. There are seventeen chapters 
dealing with the Mind and Body, Work and 

Rest, Various Physiological Functions of 

the Body, Bad Habits, Open-air Schools, 

etc. Outline illustrations are given, and 
some attempt is made to give the reader 
rather elementary ideas in regard to the 
physiological processes in the body. One 
chapter, the fourteenth, which covers three 
pages, is entitled ““The Medicine Chest,” and 
gives directions for the employment of vari- 
ous fairly simple remedies and the treatment 
of a number of mild conditions. 
directions, are useless 
minute details are given concerning them. 

This is done in some instances, but in others 

is omitted. 


Such 


however, unless 


THe Mepicat Ciinics oF Cuicaco. September, 
1916. W. B. Saunders Company, Philadelphia, 
1916. 

This issue is No. 2 of Volume 2 of these 

Clinics, with which, doubtless, many of our 

readers are familiar. 


In it are published 
clinical lectures, or articles, derived from 
most of the large hospital services in Chi- 
The articles which will prove most 
interesting to the general practitioner will 
probably be one by Dr. Mix, which deals 
with Pleurisy and Gastric Spasm, the Mor- 


cago. 





REVIEWS. 


phine Habit Subsequent to Lead Colic, and 
a Case of Myelogenous Leukemia; another 
one by Friedman upon Chronic Diarrhea; 
and a third by Zeisler upon the Etiology and 
Treatment of Acne. As in previous issues 
the large print and wide spacing make the 
text very easy reading. 


THe MepicaL Visitinc List or PHySICIAN’S 
Drary FoR 1917. Newly Revised. William 
Wood & Company, New York, 1916. 

For many years we have noticed in these 
pages the regular appearance of this excel- 
lent visiting list, which occurs in several 
forms:. One for thirty patients a week, 
without dates, costing $1.25; 
another for sixty patients a week, with or 
without dates, costing $1.50; and _ stil 
another for ninety patients a week, with 
dates only, $2.00. There is a good deal of 
preliminary material of general interest in 
the way of antidotes, doses, estimations of 
the duration of pregnancy, etc., in the first 
thirty-one pages. 


with or 


THE Kinetic Drive: Its PHENOMENA AND CoNn- 
TROL. By George W. Crile, M.D. Edited by 
Amy F. Rowland, B.S. Illustrated. W. B. 
Saunders Company, Philadelphia and London, 
1916. Price $2. 

This brochure is summarized by its dis- 
tinguished author as follows: “The kinetic 
theory harmonizes many facts in the great 
clinic of life as well as in the restricted 
clinics of medicine; it emphasizes the value 
of a mechanistic view of life in the study 
of both normal and pathologic processes; 
and it suggests a philosophy of life by 
means of which self-preservation may be 
secured through kinetic control. 

According to the kinetic theory, the re- 
semblance of many normal and pathologic 
processes—exertion, emotion, 
autointoxication, 


infection, 
etc.—suggests that the 
mechanism by which they are produced is 
identical with the mechanism by which the 
transformation of energy and the elimina- 
tion of acid by-products are accomplished ; 
that is, that these conditions are caused by 
variations in the kinetic drive. 

Since an excessive kinetic drive may be 
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the result of the simultaneous action of 
various factors in the external and the 
internal environment, then the control of 
one or more of these factors will lessen the 
drive and mitigate its effect. Thus the 
substitution of hope for fear may relieve 
the organism of one driving factor and by 
so much relieve the strain upon the kinetic 
system. In other cases the depression of 
the activity of the brain by morphine or by 
nitrous oxide anesthesia controls an acute 
kinetic drive. 

For still other cases in which disease has 
resulted from the physical injury wrought 
in certain organs by an excessive drive, it is 
proposed as a problem, not as an accom- 
plished fact, that the activating organs of 
the kinetic system, the adrenals and the 
thyroid, be reduced in size and that their 
communication with the driving organ—the 
brain—be in part severed. By an analogous 
method the result of an intense kinetic 
drive—Graves’s modified or 
cured; the accompanying cardiovascular, 


disease—is 


cardiorenal, myocardial, and neurasthenic 
symptoms are coincidentally relieved, and 
sugar tolerance is raised. 

If Graves’s disease, which is due to the 
overspeeding of the kinetic system, is thus 
relieved by partial excision of one of the 
driving organs, the thyroid, this mechanistic 
treatment effecting simultaneously the cure 
of the conditions brought about by the 
driving power of Graves’s disease itself, 
then the logical conclusion is that these 
allied diseases when brought into existence 
by other kinetic drives may be mitigated or 
cured by a dekineticizing operation. 

This is offered as an unsolved problem 
suggested by a large amount of experi- 
mental data. 

The elaboration of this summation is one 
of vivid interest, backed by both experi- 
mental and clinical observation; an irrefut- 
able logic, if some premises be accepted; 
and attested by the circumstance that the 
author has performed fourteen operations 
upon patients with chronic diseases result- 
ing from excessive kinetic drives—11 hope- 
less epileptics, on three cases of Raynaud’s 
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disease, and finally on an advanced diabetic. 
All made good operative recoveries. The 
operation performed in different stages 
comprised the excision of one adrenal, the 
excision of approximately three-fourths of 
the thyroid, and the division of the cervical 
sympathetic trunks. 

Of the epileptics none were cured, but all 
made good recoveries, and the severity of 
the attacks and the length of the interval 
showed an increased sugar tolerance. In no 
case were normal functions interfered with. 
Three cases of Raynaud’s disease give a 
fair promise of recovery. It is regarded as 
most important that the operation be per- 
formed under nitrous-oxide-oxygen, rather 
than under the lipoid solvent—ether. The 
case of diabetes after a period of six months 
had exhibited an amount of sugar in the 
urine ranging daily from 9 to 202 grammes 
and subject, first, to section of the right 
cervical sympathetic and three days later 
the left adrenalectomy, and 17 days later 
excision of the left cervical sympathetic 
with partial thyroidectomy. The sugar 
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lessened and then disappeared. It should be 
noted that the patient is employing the Allen 
treatment. 

This book suggests a range of vision 
beyond that of the ordinary man. If this 
vision be entirely astigmatic there lies in the 
range a rich promise for humanity. 


DISORDERS OF THE SEXUAL FUNCTION IN THE 
MALE AND FEMALE. By Max Hithner, M.D. 
F. A. Davis Company, Philadelphia and Lon- 
don, 1916. 


This book, written with a certain ingenu- 
ous frankness, deals with Masturbation, 
Impotence, Pollutions, Priapism, Satyriasis, 
Nymphomania, Frigidity, Vaginismus, Dys- 
pareunia, Absence of Orgasm of the Female 
during Coitus, Enuresis, the Evil Conse- 
quences of Withdrawal, Continence, and 
Some Unusual Forms of Sexual Neuroses. 

The subjects embraced are of what might 
be called universal interest, and are in many 
instances taken up with a minute detail and 
with a shrewd common sense, which makes 
both entertaining and instructive reading. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





With the passage of this month we are 
beginning to enter on wintry weather, but 
so far there has been no real break, and 
with the exception of a few wet days the 
sun has been shining nearly every day. 
With the lengthening nights thoughts are 
turning toward the question of whether the 
air raids will be continued or not. Opinions 
are divided as to whether the recent losses 
of air-ships will lessen the liability of attack, 
or whether a big center like London, which 
is presumably easy to detect, will remain an 
attraction to the air-ships. Occasionally 
one comes across evidences of their work in 
quite an unexpected manner. When taking 
a walk in the country this month, I passed 
through a village which had received a 


visitation, and where one end of the church 
had been hit by bombs but without doing 
any great amount of damage, although one 
corner will need extensive repairs. The 
result was interesting in one way as show- 
ing the great thickness of the ancient walls, 
which were approximately two feet thick. 
The force of the explosion had produced a 
certain amount of damage to all the win- 
dows in the church. These were of the 
lead-latticed type, and in the same window 
were found panes blown out after smashing, 
and also the latticework bent sometimes in- 
ward and sometimes outward in a very 
bizarre manner. The windows in the 


neighboring houses had evidently suffered 
likewise, as a considerable amount of new 
putty, and in some cases new slates and 
Another bomb in this 
village had dropped near the park gate, in 


tiles, were visible. 
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which were numerous perforations of 
wood-work. With a little patching the gate 
will be able to continue, and the gate-posts 
have not moved to any extent. Possibly 
the new order for the early closing of shops 
may be connected with the air raids, as a 
deal of shopping is done in the evening. 
Under the new regulations, which will come 
in shortly, the shops will have to be closed 
at seven, with a few exceptions, such as 
restaurants. This will certainly remove an 
inducement for people to be out late. This 
order, however, will have a far wider effect, 
in that it will relieve the workers and con- 
siderably reduce their hours, which is all to 
the good of the population in general. 
Women’s labor is still in increasing de- 
mand, and generally the supply is sufficient 
for the demand. In certain areas, however, 
where in normal circumstances female labor 
is employed, for instance in the cotton 
manufacturing districts, it is found that 
women are insufficient in number to replace 
the men, especially now that more looms are 
being worked. In these areas it has been 
found necessary to organize committees to 
find out by visitation those who were for- 
merly cotton operatives and to get them to 
offer to return temporarily. In one in- 
stance these investigations resulted in the 
employment of forty looms which would 
otherwise have remained idle. As more 
men are being called out, such a process 
will have to be extended to many other 
districts outside the cotton areas. In an- 
other department of labor the results have 
not been quite satisfactory. A training 
school for girl farm workers established by 
one of the county agricultural committees 
has been closed on account of the disap- 
pointing results obtained. The girls have 
largely come from towns, and on arrival 
their imagination was filled with the idea of 
green fields and of an easy life, but their 
enthusiasm evaporated when faced with the 
actual life on a farm with the mud and filth 
and the other concomitants. Learning to 
drive or to milk was readily accomplished, 
but the actual monotony of the daily opera- 
tions became intolerable. Probably too the 
difficulty of finding suitable accommoda- 
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tions played its part. The girls from the 
country, who were largely habituated to 
these circumstances, shaped better. The 
result, however, is that the training school 
has been closed. 

On October 2 the Queen performed the 
ceremony of opening the extension of the 
London School of Medicine for Women, at 
which the preliminary part of the medical 
education of women who ultimately pass on 
to the Royal Free Hospital is undertaken. 
The school was first founded in 1874, a new 
building was required in 1900, and the 
present further extension has been rendered 
necessary by the increased number of 
women who at the present time and owing 
to the present circumstances are now enter- 
ing as medical students. The new building 
is admirably equipped with laboratories for 
chemistry, physics, biology, and physiology, 
and for experimental research work. The 
lecture-rooms are large and airy. It is 
estimated that at least 90 new students can 
be catered for in each year, but the hospital 
is hardly big enough to accommodate this 
large number, so that the hospital authori- 
ties have had to make arrangements for 
some of their students to go to other hos- 
pitals to receive their final two or three 
years’ tuition. At the present time, those 
whom it is impossible to accommodate at 
the Royal Free are sent to St. Mary’s Hos- 
pital. We understand that at the end of the 
war the Royal Free Hospital will itself be 
enlarged, and will then be able to provide an 
increasing number of students with the final 
years’ education. The staff of the Royal 
Free Hospital consists for the greater part 
of men, but there are at least two hospitals 
in London—the new Hospital in Euston 
Road and the South London Hospital— 
which are entirely staffed by women. At 
present neither of these hospitals has a 
medical school attached, but they provide a 
number of appointments—clinical assistants 
and resident medical officers—which are 
filled by women. Owing to the lack of 
candidates a large number of resident ap- 
pointments at other hospitals which have 
hitherto always been filled by men are now 
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thrown open to and occupied by women 
doctors. At the present time there are over 
1100 qualified women. This is a great 
record of achievement for a movement 
which was instituted about fifty years ago, 
and which met with serious opposition at 
the hands of the teaching and licensing 
authorities as well as the general public. It 
should not be forgotten that a women’s 
hospital corps was established in Paris, and 
finally migrated to Endell Street, London, 
where 520 beds are occupied by military 
patients. Most excellent work is being done 
by the Scottish women’s hospitals in 
France, in Serbia, and more recently further 
East. 

In spite of the heavy fighting in France 
and elsewhere, London does not seem to be 
overfilled with wounded. This, as ex- 
plained previously, is probably due to the 
fact that more extensive accommodation is 
provided in the country districts than for- 
merly. An increase will, however, have to 
be provided in accommodation for officers. 
In a few cases private houses which have 
hitherto been given over to the treatment of 
invalided officers have been closed, and at 
the same time the casualty list amongst the 
officers shows a greatly increased number of 
wounded, and it is bruited that one or more 
large hotels may be taken over by the gov- 
ernment to provide the necessary accom- 
modation. This will be an advantage in 
centralizing the cases hitherto treated in 
private houses or nursing homes, where 
numbers varying from eight to thirty have 
been accommodated. This distribution 
causes a considerable waste of time to the 
medical officers and attendants. Of course 
all the younger men are attached to the 
R.A.M.C. and are not employed in looking 
after such cases. These duties fall upon 
the older medical men, who for the greater 
part carry on the work on a voluntary basis, 
and in London in conjunction with their 
private and hospital work. Considerable 
time is wasted in getting from one hospital 
to another when these are situated in private 
houses. So far no intimation has been 


received that these smaller hospitals will be 
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closed, but as soon as the extra beds are 
available this is likely to happen. 

Throughout the year nearly every month 
and frequently successive weeks certain 
days have seen the streets invaded by a 
number of young ladies carrying trays of 
flags. Happy hunting grounds are found 
in the neighborhood of large hotels, railway 
stations, and main thoroughfares such as 
Oxford Circus, Trafalgar Square, etc. The 
object of these flag days is to collect money 
for different objects. .Thus we have had 
Russian, French, Serbian, and Italian days, 
and so forth. They are beginning to fall a 
little flat, and the general public tend to 
regard these days as a nuisance which has 
to be put up with. No one is complete on 
such a day until he can show one or more 
of these emblems. This month, however, 
the country was considerably aroused by the 
initiation of a Red Cross day. The actual 
figure collected has not yet been announced, 
but there is reason to believe that the results 
were excellent. It is further reported that 
sundry neutrals, some of whom originated 
on the other side of the Atlantic, felt gener- 
ously disposed on that day, for all of which 
we are grateful. 

In past years cases of scarlet fever have 
always outnumbered the cases of diphtheria 
admitted to the fever hospitals in London. 
This year we have the very unusual fact of 
the cases of diphtheria outnumbering those 
of scarlet fever. As a result of isolation 
and hygienic methods, scarlet fever has be- 
come a disease very much less to be feared 
than formerly. There are still practitioners 
in this country who remember the time 
when scarlet fever generally took a malig- 
nant form, and who relate that they 
passed through a village in the morning 
where no one was reported ill, and on the 
same evening there might be two or three 
cases of people who had died from malig- 
nant scarlet fever. It is probably quite 
justifiable to conclude that the reduction in 
the virulence of this disease is chiefly due to 
the methods of. isolation adopted, for even 
in the past ten or twenty years the disease 
has shown milder characteristics. 


























INDEX TO VOLUME XXXII, THIRD SERIES. 


(WHOLE SERIES, VOLUME XL.) 





Abdominal section in the treatment of pla- 


GOMER, TOROWIRS 5 obec soe ack KS ese 65 o: 0 237 
pain treated with adrenalin per os..... 798 
skin-flap in radical amputation of the 
MPGIE. «co. atecainre ob Pte aire aloe is oe even 369 
wounds, gunshot—treatment of........ 288 
in WAT, tTYCBEMENE Of. 6.6.6.6 6 6scecies 249 
ee POE OT CT eer Eee 679 
EE ee ee 370, 371 
Abortion, inevitable and incomplete—the use 
AES ae ER NN Cri aioe ar eee 119 
ABSCODN, DOTAMODRTICIG .icscc kes sencsvacse 61 
peritonsillar—radical treatment of..... 293 
Abuse OF PITUITATY GREFACE 060 ccc ccccervces 483 
OL CiMBtOFG GE LOGS: «occ occ ce csweccues 722 
Acetonuria and its indications for treat- 
RO gain 60s dd eae CCA EL ES SOR Owe ESS 477 
Acid autointoxication in infancy and child- 
RE OOPS EO EON EEE E LPR Ee 572 
AGiGOSIG; BM GIRCUBRIGH. Glx 5. ccc ccs cls occ since 586 
its causation and treatment.......... 259 
OCCUITIDE. WIth GIATTHGAs 6:6:50ccecc see 557 
treatment Of in GIGDGUCE:.....6.5...6ceccces 297 
Acne, vaccine treatment of...............6. 651 
Action of drugs on the ureter............. 584 
Active immunization with diphtheria toxin- 
RSE © nih ie' tgs. Gs NBEO oe Rao 6 ad ae Alaa eo ea 422 
Acupuncture as a therapeutic procedure.... 576 
Acute infectious diseases, collapse in the.. 171 
OETEAG “MOI eo 5 6 0 gn 540.6 oon0, 6-5 010), 0:4, 06:8 00 93 
poliomyelitis, treatment of............. 503 
Adenitis, gummatous cervical.............. 205 
tuberculous—treatment of by Roentgen ‘ 
GS AA arian mance ry eee W217 
Adrenalin and novocaine as a local an- 
WINE ik ows cece newer ems os ew ek eae + a 186 
a novel method of using in resuscita- 
RS ree ren ee ee EE EOP LTT ee: 701 
a ee ee 645, 727 
in the treatment of infantile paralysis... 641 
per os for abdominal pain .........0.6000% 798 
the true position Of... .6..66.cesesss 173, 183 
the use of, and the combination of local 
and general anesthetics... ...scccsees 421 
the value of in poliomyelitis. ........... 704 
Adrenals, the pathological action of arseni- 
EM MUNN NE: tei Tete gainsica te evs Pei aie his: Sree ee SA 257 
Advantages of McDonald’s solution as an 
PEO 2. carb ace RPK aes Os bk) a wR ORs 863 
Affections of the eye, common.............. 408 
Alcohol and carbolic Acid... .s.ccccsscccee 563 
MET POR ae oo wis ae ease Acaca aw cans ace hei 769 
and sugars, the rapidity with which 
they may serve as nutriment....... 863 
injections in the treatment of pruritus 
DMRS ali asnie wiele tal are hea Bites tecateke sate noite lenin 731 
Alkaline treatment of hepatic failure in 
yellow fever, malaria, and other condi- 
BRIE a ss aiatas-o Vian Ra ea eeteheats EAs OO Cae 713 
Allen treatment in diabetes mellitus....24, 335 
of diabetes and caution.......... 395 
Alopecia and ita treatment.........0. ccc ccsee 346 
BPORER, TYORTMIONE Dlink ccc kscewsesecwss 411 
Aluminum salts, the effect of prolonged 
TOL Pe Pee rea mee 406 
Alveolar infections, deep-seated............ 286 
osteomyelitis (pyorrhea alveolaris), 
treatment of with vaccines........... 875 
Amebic dysentery, emetine in the treat- 
IMIR Es a cies is che ocaves-w-svaver sveiinuere 26 
TPORTMONE OF 6 oc cces ce ccwees 330, 413 
- O® GBrTic®s Of ....663 36360. 730 
Amentia, the compluetic reaction in........ 824 
Amino-acids, Significance of the........... 791 
AMMoania. fig BN CNEMA< ... 6.0. sscccss ce neces 493 
Amputation stumps, functional status of 
og AR Re Pe er Pee er ree eee rae 889 
Analysis of cases of tetanus treated in home 
ROUUISOED OOIINBIE. 655.6 asc biarcic,codvesiareaOne y 3 209 
Anaphylaxis, observations on the treat- 
I MO ok ae ag oa tac iee ches Meslsia aS ke 3 OO 648 
the phenomenon of its clinical signifi- 
cance and practical utilization....... 843 


the relation of asthma in children to.. 871 
Anastomosis of the vasa epididymis in 


BERNER ocle ns Genin aera nee ee oe eae a rere 204 
Anatomical and clinical studies of frac- 
tures of the neck of the femur.......... 603 
Anatomy of the renal pelvis, some studies 
REG! a: 2 oie rgisiara esaiele aio caisina 4 keane Tales 823 
Anemia, pernicious—late results of sple- 
nectomy in 





Anesthesia and analgesia, some observa- 


WRN RUMI G5, lela 50-4 eras 4. 6-0) arenes erabe@are era 584 
certain points concerning.............. 246 
RAINE © oa a'r o:-avecera crave o 9-6 ace wins wis weenie 761 
IE SEE RSS Beinn gate Pane ie 388 
for enucleation of tonesl@, ..66cccceees 569 
the effect of on anaphylaxis........... 648 


Anesthetic, choice and technique of the.... 185 
Anesthetics, the influence of on the tem- 


WOPETEIG OF TOO DOERR. occ ccckcacvventeccs 861 
RR I. bah ie din 05 We ce 0b RKO a Ol 420 
Aniline poisoning, industrial............... 789 
POSNER ino oc oc. 6 acd a 6 wwii Raielareieicce iors 326 
Ankylosis following gunshot injuries of 

joints, positions of election for.......... 662 


Anorectal surgery, conclusions regarding 

the limitations of local anesthetics in.... 213 
Anterior poliomyelitis, acute—the treatment 
of in the preparalytic and 


postparalytic stages...... 639 
acute—treatment of the par- 
alysis following......... 562 
the treatment Of... 2.65.0 725 
the treatment of the acute 
SN DON os 66a eo neswkienes 644 
MPOUATICIS, CUP OMIE 6 o 6560 0s. a0ece aie i vote saree 238 
Anthrax, treatment Of. . «2.6.55 6éscse secs 511 
Antibody formation and reaction produced 
Bia TOC WSCC IG oo on soc 0 6-48 econ OK eee 0 720 
Antidotes in mercuric chloride poisoning— 
Ce GRPCTIMIGRTRL Ste ..... ck cetccwewmescs 481 
Antirabic treatment, Pasteur—paralysis 
NR sea ra vacate stare 6 Ace dew oan ok Clare seg anelalarecens 659 
Antitetanic serum injections in the pre- 
WGMGOM OF SOUMMNE: 5 occ 5 o.5 5c sine Fac niece 173 
Antitetanus serum, the therapeutic possibili- 
RAM? arate iy wutas iw iene whack sinuses keke Hal eceei Macrae Zhi | 
Antitoxin treatment of diphtheria, the 
newer ..... baat ater Gneraia 22 
of tetanus, intraspinous.... 293 
Aperiosteal stump and its care............. 78 
Appendectomy, infiltration anesthesia for... 762 
Appendicitis, acute, in children............. 122 
in early typhoid fever, diagnosis of..... 208 
Applicability of bacterial vaccines in treat- 
NE Gans cape ee STE RGl Mek ee Neee we eeS 615 
Army pest, the Jouse a9 OM... 6 < occ cccsess 624 


Arnold, J. O.: Some Practical Points on the 
Treatment of Eclampsia, with Report of 


Be ere ere er eee 381 
Arsenicals, the pathological action of on the 
BTS TE eID A Ste? FUSE WEE ee AEE 257 
Arsenic kidneys, histologic changes in...... 201 
Arterial blood-pressure, the influence of neo- 
salvarsan injections on the............-... 105 
Arteriosclerosis, danger of baths in patients 
UTE OTP OID 60 oie e 5 6:00. 0'e cisig see eie d oieia se os 799 
Arthritis, rheumatoid—radical treatment of. 401 
CNG CUOMO IOI OE anc s.0'secasiegecee aes ce wes 42 
Articular rheumatism, chronic—vaccine 
EPOGMIROHE OF 6 oso cs men eecinas whe pekinese 651 
Artificial feeding of infants, simple guides 
Tor thG...<:<. 409 
whole milk in 
Oto paaese 4-5 121 
pneumothorax in the treatment of pul- 
monary tuberculosis ......eccece 43 
Sib) UNION io 8 .0,554:0-o onisiviece-ece wee 175 
CRG “SUEIIGE NE Oil s.io cee cesele nse ecb cltoceh6.0 328 
Ascites, plastic drainage | POO GaSe Rae ga 131 


Asphyxia, resuscitation in various forms of. 849 
Aspirin and quinine—does the combination 


produce a toxic substance?........secss. 620 
Associated pulmonary and cardiac disease... 95 
Asthma and bronchitis treated by auto- 

POROUS VRRRIIEE. 2.050 00% 9000000 rK0 ete 431 
arthritis, and gonorrhea, the treatment 

Of DY PRVYIACOBENGE., « <c.o cic cscs ccc oss 808 
in children: its relation to anaphylaxis. 871 
infantile—treatment of ................ 52 


Atmospheric conditions, recent progress in 
our knowledge of the physiological ac- 


NII ofan doc 5! ory on no es wre Sa aie atae w mnie or 800 
Atropine and permanent bradycardia....... 196 
in the treatment of cholera............ 429 
of gastric disorders........ 84 
Ci EE os hs ea eee 188 

treatment for the exudative diathesis in 
RR ey er eae err ee 107 








914 


Aural complications of influenza............ 


discharge, indications for operative in- 
9 


terference in cases of... 


Gisense, SOmMe PRAGG, OF... 2... ccccsccces 
Auricular fibrillation: its recognition and 
PE F.o6 hind 6556 0 -6'56650.0< bs po 0b be 0's 
Autogenous vaccines in the treatment of 
os SS | a ears 


Autoserum injections in skin diseases...... 
EPOMEMIORE GE WOTINEUG. . occ sscnscvceses 


Bacillary dysentery, serum treatment of.... 

treatment of 

Bacillus typhosus, stock vaccine in infection 
by the 

Bacterial power acquired by the serum after 

the administration of salvarsan or 

neosalvarsan 


vaccines, the applicability of in treat- 
EES Fe ne te ee ee ee 
Bactericidal action of normal and infected 
sera upon different microbes.............. 
Bacterin treatment of certain chronic pyo- 
genic dermatoses 

4 *Eeaa eee 

Barker’s method of spinal anesthesia....... 
Bate, R. Alexander: Observations on the 
Medical Aspect of Cholecystitis and Cho- 
langitis 
Baths, danger of in patients suffering from 
Co SS SAS eer oe 
Beck, Harvey G.: Hypothyroidism, with Re- 
port of Cases 


Beriberi, infantile—treatment of........... 
with special reference to prophylaxis 
eee rr 
Bichloride of mercury injections, intra- 
EN 


poisoning, chemical, studies on a case of 
mercury elimination in ............ 
Biochemical causes of sterility in women... 
Bird, Frank: Report of a Case of Teatnus... 
Birth rate of England declining............ 
Bismuth paste in the treatment of fistula... 
Bitter tonics, the action of on the secretion 
IID i Sinn rs 65 ia io-b 0 wo Wb 0 60 0 
Blackwater fever, the treatment of........ 
Bladder tumors, high-frequency currents in 
TMG TPOREIMONE OF ..nccccccese 

the relation of to the cancer 

Re a esha 5 65h 0: 

Blood flow in normal human subjects, the 
effect of caffeine upon the............ 
measurement, diastolic—the value of in 
diagnosis of circulatory disturbances. 
pressure, high—treatment of........... 


in hemorrhage and its restoration... 


tattooing of the skin from hypodermic 
injections of morphine 
transfusion 
ts ino wis ah Gin big Stine: eines 62 

in children, the citrate method of.. 
UNNI UN 5 5 55 oa 0's ib o0'5 0/5 b 6.5 6 
volume, regulation of the after injec- 
tions of saline solutions.............. 
Bloodletting in the treatment of inflamma- 
tory diseases of the middle ear........... 
Body eo amegey the influence of anesthet- 
ics on 


Bone Frnt end marae of pi aki iin’ chose. 
transplantation in ununited fracture of 
the shaft of the humerus ........... 
Borchgrevink’s extension splint for spiral 
Sractmre Of the humerts.................. 


Bradycardia, permanent, and atropine..... 
Brain disease, acute and chronic—indica- 
tions for and results of cerebral and 
cerebellar. decompression in.......... 
Marat, EOWOTINORE OL 6 oo sc occ wecee cess 
ee Sa ee eee 
Breast amputation, radical—the abdominal 


ce LL RES Cae a ee ae ae 
Bright’s Decne and nephritis, the choice of 
EEE oe rao Sa wane a b.c hse oS 0.0'< 6 0% 
Bromide sedation in epilepsy............... 
Bromides in the treatment of epilepsy...... 
— es * value of 

Bromoform in whooping-cough............. 
Bronchitis and asthma treated by autogen- 
ONIN. SS vis 4.5 Se § 54h bur ben's 0'e-k'e nw oui 
Bronchopneumonia, the treatment of....... 
Bulkley, L. Duncan: Dietetic and Medical 
ORDING OE CORMOEE oon o ooc vk s be asc een 
Bullet wounds of peripheral nerve trunks. 


INDEX 


786 


774 
842 


431 
156 


1 
367 





Burns, the modern treatment of............ 57 
the treatment of after battle........... 784 
Burr, Charles W.: Two Cases of Cannabis 
RCO OS a ee ee 554 
YS Ee ae es 515 
Caffeine in digitalis arrhythmias........... 104 
the effect of upon the blood-flow in nor- 
oO a ee ie ee ee 130 
Calculus, renal and ureteral................ 513 
Calendula, a non-poisonous antiseptic....... 805 
oe eS a ee ee eee 
dietetic and medical treatment of...... i 
of the stomach, etiology of............. 736 
of - uterus, radium in the treatment 
PRS RARE eA eee are eee ee ee 10 
problem, relation of bladder tumors to 
Ae ee See oe eee 242 
the heart of the. «0. 0.0..%% asein’s Gales 542 
CO SRR EIOD DE og n6 6 Soe ees ae ccc 431 
Cancers of the pelvic organs, the action of 
PERO xia ohh es os as 055 559-08 5 268 
of the pelvis, deep-seated inoperable— 
the action of gamma rays on......... 646 
Cannabis indica intoxication, two cases of.. 554 
NO POUROUILY OF oo. cc cs see ces 58 
sativa—is the medicinal value found 
only in the Indian-grown drug?...... 49 
Carbohydrate in@igention .... ..cccscecess 22 
Carbolic acid, alcohol as an antidote to. 563 
Carbon monoxide WOIBOTINE 2.2 0escccecssaes 877 
Carbuncle and hemorrhoids, the phenol 
Ms oc bae Rieke ie o5 Waa 6 00.0 00460% 06 380 
Carcimona of the breast and chronic masti- 
tis, the relation between.............. 665 
of the urethra, primary—treatment of.. 822 
of the uterus, the newer methods of 
SRR rrr a 44 
Carcinomas of the cervix uteri and vagina, 
radium in the treatment of... ...00....60. 265 
Cardiac and pulmonary disease, associated. 95 
arrest during operative procedures, sud- 
den—the treatment of ............... 23 
cases, an outline for the management of 
from the _ out-patient department 
SS ee errr re te ee 317 
massage, a case of resuscitation by.... 447 
renal, and hepatic dropsies—treatment 
WY THO TEP ON SMCS oa ios ccceevecvess 647 
gyphilis, the treatment of...........0.. 632 
Cardiovascular-renal disease (arterioscle- 
SEED 6.6.5 6 66.66 oS EEWS 0606.60. 0:58 00.0 6-6% 608-0 194 
Carriers of amebic dysentery, treatment of. 730 
Cartilages of the knee-joint, unstable semi- 
WMAT—LTORTMONE OF 6... osecsccceseccoees 787 
Casein-milk in infant feeding.............. 113 
Cases in which foot-plates fail............. 398 
er uannied clearing station, dressings used in eas 
Catarrhai deafness, the preventive treatment ‘ 
Cateut sutures treated with potassium mer- 
Ree SION: 5g cia sighs sis 5 0's 09s Cs S's 0.5 58:08 299 
Causation and treatment of acidosis........ 259 
Cause and prevention of trench feet........ 738 
Causes and treatment of sterility in women. 463 
Cellulitis, magnesium sulphate lotion in. 71 
Central nervous system syphilis, treatment ies 
Pr Sree ETT EET LEU TERE 
Cerebral and cerebellar decompression in 
acute and chronic brain disease, indi- 
cations for and results of............: 825 
syphilis, salvarsan treatment of........ 897 
tumors, general principles in the treat- 
NE ge ois ar, kts teins 16 Niels $15.4 o 59h e 595 
rr ee ree ee ee 32 
i i con kane es obo ie'p 0.0.60 00 6 297 
syphilis, treatment of by mercurialized 
a eerie ea nce 8 ao aha eee a ee oS 192 
Certain points concerning anesthesia....... 246 
Cervical adenitis, chronic, and tonsils....... 58 
lymphatics, tuberculosis of the......... 874 
Chemical aid in securing the spirocheta pal- 
lida from syphilitic lesions........... 334 
—— on a case of bichloride poison- 
RR ae ee ier ee eee 861 
sale of woman’s milk, especially its in- 
organic constituents ......-...ccceeees 09 
Chemistry of cow’s milk and other products 
ee eS. ee 489 
Chemotherapy in syphilis, the rationale of. 437 
a SR ere arr ae 785 
Chenopodium in the treatment of uncinari- 
BEG pc saee Sere hoa tee ss vee oe sads ico sos 201 
Chest wee gunshot—surgical treatment - 


perforating and penetrating, with 
severe hemorrhage 7 











Chloride of magnesium for dressings 
Chloroform and ether anesthesia........... 
RVG) RIOR gcus5 515 se Ree ERT one aid asl rae. + Stu 2 
syncope, clinical—relation of ventricu- 
lar fibrillation to 
and technique of the anesthetic.... 
climate in cases of Bright’s disease 
and nephritis 
CUOISCTREROIOTED coh K csc cee ctcricusesauss 
Cholecystitis and cholangitis, observations 
on the medical aspect of 
Cholelithiasis, dietetic management of hy- 
percholesterinemia in cases of........ 
treatment of 
Cholera, intravenous saline in—a contraindi- 
eation 
treatment of by the addition of atropine 


Choice 
of 


to the hypertonic and permanganate 

OPERATE OGIRE © a 5 iu 6560s Wid Ae as 0s ore nin AO 
Circulatory disturbances, the value of dia- 
stolic blood measurement in diagnosis 

(? PN ip ert et te ena Re are RC 
efficiency, pulse-pressure as a measure 

OL ccreceseeeereevreseeseseeeseseeeseee 
Citrated milk feeding for infants.......... 
Citrate method of blood transfusion in chil- 
IN. 5 wnt ee Wome Relea era cane asa totes Whig esa 
solutions in the prevention of peritoneal 
SeREMGV A CDUNOE - oo. paca ign: eie-diai's Soy. aes 8's es 0s we 
transfusion for hemorrhage............. 
Clark, William L.: The Treatment of Nevus 
Flammeus (Port-wine Mark) and ‘Allied 


Conditions by Filtered Ultra-violet Rays, 
Employing the Compression Method of Ap- 
plication—Report of Ten Cases with Two 


Fe IRR ae ar ran ir eS ey Serer 
Cleft palate, surg@ery Of. 614.0 sec cewc viaccess 
BUPSICAl ANGLOMIY OF oo. ces sess e 
Climate in the treatment of pulmonary tu- 
OPCUIOED oie 6 68050). Coke eh ese ees seccnen nas 
Clinical actions of veratrum, further obser- 
eGR eeaN EE ARERR oa 6 icc 500516 p40 870.6 Ge wd = we 
experiences with coagulose in cases of 
ENED cco Sina whee rs ben on ene 
experience versus experiments.......... 
observations on luetic disease of the 
ps a Ry ee arene ear eee 
results of 1000 intravenous injections of 
OE, ES A Re SEI ere cor aie amie ears ere 


significance Gf PYCHTUGE: «0.66... e tease 


Coagulose in cases of hemorrhage, clinical 
GEBOTIGNOGH WAC aicls «6 6.06 4 00.0 bi6s050's 4010089 
COGRITID; TARO BONO UE ano 5:6 500 5 65 2 cones 5.68 
Cockroach: its destruction and dispersal... 
Cohn, Adolph: Prevention and Limitation. of 
Deformity in Infantile Paralysis......... 
Cold fresh air treatment of pneumonia, his- 


torical statement of the institution of the. 
Colds, common—the treatment of........... 
Colectomy, final results in twelve cases of.. 
COUG, DOMCTORTIC BOOM <occk cee cieicssceveics 
Colitis, mucous—treatment of .......... 199, 
Collapse in the acute infectious diseases.... 
Combination of local and general anesthet- 
ics and the use of adrenalin.......... 

of quinine with aspirin—does it eee 

OB COKIC BUDBEANCET << sicccctecscces eaves 
Combined. VECClnatians 2:60 css60%. ces encsswaes 


Common affections of the nose and throat— 
their early recognition and treatment.... 
Comparative pharmacologic action of ethyl- 
hydrocuprein (optochin) and quinine. 
toxicity of morphine and morphine-nar- 
COUN TOTOODMIAY: . vacce ciccas cece wanes 
Compensation laws, effect of the............ 
Compluetic reaction in amentia............ 
Composition and preparation of protein 
SRE NED, iy oie ab are ios err bia a elatre as aie A OS 
Compound dislocation of ‘the phalanges.... 


Condensed milk and soy-bean in infant 
BENNIE 6: 0:6 ehecbio:acn «Glog wre & Sve ibe sate 408 wn Sho 
Conditions in which vaccine therapy may 
reasonably be employed ................. 
Congenital dilatation of the colon.......... 


i syphilis, 
Conservative 


RP OU GEM OC. vs oieiws bca09'6.0,.6-606: 0.400% 
treatment of the affections of 
the lachrymal drainage 


BOAT ROUS 5 oc oe ctwsses 

OF THE TONSIIB. ....055 vce es 

Control of diphtheria epidemics............. 
of the occupational diseases............ 
Copper sulphate in swimming pools, the 
WU BGEAOAE MNO DE! 5 1. oiciats.e cinicie S sie.es-s 109,06 )a ais 
Corneal ulceration, gonorrheal—manage- 


BNE MEI asa rorsts: sae sb Meri Gea ane as 
Correct analysis of Horlick’s malted milk. 
Correction of depressed fracture of the nose 

by transplanted cartilage 


INDEX 


143 
870 


878 


429 


354 
869 
654 
266 


433 
636 


153 
714 
602 
204 
801 
171 

421 
620 
343 


99 


351 
868 
705 
824 


43 


108 


110 


403 
759 


Creolin in scabies in the infant............. 
in the treatment of pediculosis pubis... 
Cultures from physicians’ clinical thermom- 


ins ig ME Oe ELE EO PET EC Oe eee Fe 
Cunningham, William P.: The Heart of the 
POS Te gi! 2a Ts) ee a a a NTE 
Cyanide gad TuMiISAation: . ..<.< 606086 ce wisee-0 
Cyanocuprol in the treatment of tuberculosis 
Cystinuria and cystin stones... ......scccece 
Cystostomy, suprapubic—technique of in 
DEGIY -INTECTEd GABGE «6 oc os s-0's & crolorerecmeees 


Danger of baths in patients suffering from 
OPEOTIGRCICTORIS: 6.865656 5 bldg cee ewe 

of tetanus in operative OE ie ka a es 
Dangerous anesthetic ous oxide oxygen 
Dangers of artificial pneumothorax......... 
Davis, Edward P.: The General Practitioner 
and Obstetric Surgery 
Deafness, 
RBA reper ce al arty aan anne Be eI 
EEO OPER io icies 9.55% b's ara hee Beto ert 
Death after nitrous-oxide-oxygen 
URANO 6 oo okie 5s brow ali See Dae lee a mocinules 
Deep-seated alveolar infections 
Defects Of TG. LOGF. ... oo vice 0césee veereeneae 
Deformity in infantile paralysis, prevention 
oe a eee 
Delayed Sastric GImestion. ......6. cc cccioccveece 
Delirium tremens and drug habitués in pub- 
Hie Imetitntuion. “Oractice . ... ...< icc 0ss se ecces 
Depressed fracture of the nose, correction of 
by transplanted cartilage «.......6cccscwse 
DEPMaticig, BEDOTTNEIC......o.6s cacecccsucvecs 
Dermatology, YACIMM I 2... 6s. ci dscc cc cecee 
Dermatoses, chronic pyogenic—the bacterin 
VGA UNO IOE. 6 0-0s.6.5:6 105. care Mista s eoclee's wie ele Ors 
Devascularized intestine, treatment of...... 
Diabetes mellitus and other endocrine disor- 





catarrhal—preventive 


ders, the pituitary gland in..... 
BHR PEGRMENCY 5.6565 6.005 Macc e enon 
the Allen treatment in....24, 335, 
the nitrogen balance in and its 
importance in treatment ....... 


severe—exercise in the treatment of.... 
the fasting treatment of......6.0cccees 
GAO “CROMEMIOME Cle 6.5 ok.ere co 0 oc carts ndiacwies 
EVER G EC GRRE oi. re) o67 6h ohare coitah arelisva heaves ieee 
GUO LINO 61s. :5. 5.6 iss oer Vis dae OWE Gea ee 
Diagnosis and treatment .......cceccces 
of chronic gonorrhea 
of pneumonia. ....i....4 
complications, and treatment of pneu- 
MMOVNIG: 1h COUGILON 6 6 5 ocre sc cc cet eee 
Diarrhea, acidosis occurring NMPLGIN 6, 6. 600s wel bce 
=~ dysentery, notes on the treatment 
“as Vomiting In ChilGren:. i... cccewcces 
fermentative, in infants (carbohydrate 
NNN el soa a13 ce oo: tae ue oie oan tem ee oes ke 
summer—the management 
Diarsenolized serum, intraventricular injec- 
tions of in the treatment of paresis...... 
Diastolic blood measurement in diagnosis of 





circulatory disturbances, the value of..., 
Diet QRG. TONAL GisGRdO ss 6. osc sweceanewcat 
in chronic Neart GISCASE. ..«..0:6-060.6 060% 

in diseases of the stomach... ....cscscee 

in the treatment of pulmonary tubercu- 
MONOD gp oosch cnpieec re a Piet ererace.ere.sfacaieciecsiel Sethi 

a ee 5 86 Rowe nbs dedwsdcaeens 


Dietetic and medical treatment of cancer... 
management of hypercholesterinemia in 
COSC: Of CHOLEHTNIGSIS «0.000 cccesivccics 
Differentiation and treatment of syhilitic 
and tuberculous skin lesions............. 
Digestion, delayed gastric......... 
in infancy, 
ances of . 
Digitalis arrhythmias, 
ET COPOQINC COBCB. G5. ob.0i66 ks 0 se 0055'4 08 ws 

in irregularity of the heart- “beat Decne 

in the treatment of auricular fibrilla- 
tion wee witaa eee 8 

Of Heart GISGABS «2. 0.00.00 

of high blood-pressure...... 

preparations, rate of absorption of from 

the gastrointestinal tract............. 
treatment of heart affections........... 
Dilatation of the colon, congenital......... 
Diphtheria and other pharyngeal and nasal 
conditions, results of the examination 

of cultures from suspected cases of... 
antitoxin, serum sickness in patients 
UPGREOE WUEE sc. o36.05 5:50 35 ws teehee sad 
carriers, the treatment of t wae iodized 
NSN 0 a catin 6OR Se 8d dai eS av atles eSpih-'6) 3 a ears 
epidemics, the control of. “cae 


treatment of the ’ disturb- 


915 


794 
656 


906 


784 
436 


813 


354 


656 
396 
5 | 





916 


Diphtheria, the newer antitoxin treatment of 


toxin-antitoxin, active immunization 
DE £6 Sek ee hip ea sON Pye Cee es odee cde 
Direct transfusion Of DIOOT. ......ccesseses 


Disabilities, surgical, of troops in training.. 
Discussion of acidosis 


Diseases of the ear, nose, and throat, local 
SE eet eee 

of the stomach, modern method of treat- 
ES eR a ere es 
Disinfection of septic joints............... 
Dislocation of the phalanges, compound... 
Diuretics, stimulant, in acute nephritis..... 


Doctors in England, shortage of on account 
of the war 
Does the combination of quinine with as- 


Domestic flies, ‘the production and self-de- 
struction of in horse manure............. 
Drainage in the treatment of empyema.... 
Dressings used in a casualty clearing sta- 
Py Se Se ar ear as eg SRE Sa eee 
Drug habitués and delirium tremens in pub- 
BiG IMBLIGUTION PYACHICE .. 2... o0.00sc0cseees 
Drugs, available—how physicians and phar- 
macists can coéperate in the use of...... 
Duodenal alimentation 
and jejunal ulcers 
RI Some tal a obi s we ater ssa ee 
from a surgical standpoint......... 
Duration of treatment in 1500 cases of mili- 
SN i 5 51d hve bite 6-6 WA Sm 6 4:eb gp W048 
Dysentery, amebic—emetine in the treatment 
of 


treatment of carriers of..... 

and diarrhea, notes on the treatment of. 
bacillary—serum treatment of... 
OU: ere re eee eer 
Se REE, oN G a couse cee ces ewes cs 
treatment of with emetine............. 
Dysmenorrhea and sterility, the intrauterine 

stem pessary for the treatment of. 

intranasal treatment of................ 


Ear diseases, some phases of 
nose and throat 
ment of 


diseases, local treat- 


morning toxic cle Ra in cio, 
recognition and treatment of the com- 


mon affections of the eye............ 

Eclampsia, some practical points on the 

i 22 eas Sa eae eee 
treatment of 


ee marginatum affecting the hands and 
A a ae ee 
Edema and varices of the lower extremi- 

ties, operative treatment of.............. 
Ehrlich’s recent modification of salvarsan.. 
Eiweissmilch, use of 


EM BGs io iris ack ca ee wares ov 06% 
Electricity in the treatment of infantile 
I, RE ae 
Electrocardiographic studies of patients 
under digitalis treatment ................ 


Electrolysis for the removal of superfluous 
hair rn Orr te ree 
of 
SUNN, css 5. ia wis he wb boo ws oo o/b 0 «. 
Emetine and bismuth, double iodide of in 
the treatment of carriers of amebic 
NE 5a wig bre Siw oe hoe 080 Sw 60's 

and ipecac in the treatment of endame- 

SeeRe MAREN aa oral g e's Siu ua'e 4% >> 6 00 0 
during pregnancy and menstruation.... 
hydrochloride, the toxicity of various 
commercial preparations of ......... 

in intestinal hemorrhage .............. 

in the treatment of amebic dysentery... 

of diarrhea and dysentery.. 

Pe MO MORONY, vino aes ts 0c os 

of pyorrhea alveolaris...... 

DROME SEER og. 66 oo ws bo cvewseccs 
the action of in the destruction of para- 
RSs RINE C8 ica gciars in we paws adobe b's © 

the effect of on the free vegetative 
forms and cysts of entameba histo- 
lytica and entameba coli............ 

eee et a, Se 
therapy, rational—sugegestions with re- 
ED id alors Gt ob ba OR eA Os sO Soe Oe 

the toxicity of 
toxicology of 


Empyema and pulmonary abscess, the med- 
ON SS a a ee ee 


22 


329 


INDEX 


Empyema of the thorax, recent progress in 





the operative treatment of........... 895 
DMOUMOGTRRMRICE GE oc ic cccccccccecsecves 271 
Re SEE OE. 6 00 95:3 5: we Oss ese 005s 100 
oe A a aoa eae 179 
End results in 242 cases of simple fracture 
of the femoral shaft ...........0:% 141 
of a series of 300 operations on the 
ERNE oc ais. vais a 04'S <0 06 0.0% 6 0 132 
OE TOTS BOLO 06 66:6 5.6 005 oss caiee 138 
OF WIMMUICRD DOTMIA ooos cece sccss 516 
| Per ee ae ee 493 
=e glands in the neck, the treatment 
DRS SSR RSS Ae ee ee oe ee ee 27 
Enlargement of the thymus................ 206 
Entameba histolytica and entameba coli, 
the effect of emetine on the free vegetative 
NE CES er ee 646 
Enteroptosis, abdominal supports in the 
RMIT © on tiga essa o's Sib sa 6s hi v0 Wis B%e.06 84 
Enucleation of tonsils, anesthesia for...... 569 
Enuresis, the management of.............. 129 
Epididymitis, acute—surgical treatment of. 748 
Epifascial method of injecting mercury and 
BAIVETHON GOTIVGUIVESs ooo oss c cee esscccc 710 
Epilepsy, bromide sedation in.............. 764 
puncture of the corpus callosum in..... 131 
SURO MUNUMIINE GRE: S55 Wo. 915 6500-6 9's aie we 65-48 786 
value of the bromides in the treatment - 
DPE ID a Soa SUR A en Oe ae ee 7 
TIRE goon cect ec sccnessvesesesecses veces 412 
— poisoning, tetany in an adult follow- a 
“OO IRE RS Si a ee A 26 
Ether and chloroform anesthesia........... 870 
methods of administering.............. 621 
the safest general anesthetic........... 185 
Etiology and treatment of heart disease, ob- 
servations upon the ,............-. 270, 347 
of cancer of the stomach..............:. 736 
OE EIS EN oo 5 0 8 5.5 56606 eee 734 
Eudrenine in minor operative surgery, the 
NS NE a i alsin oe iss Ssh mies ie ae e's 6 795 
Examination, preparation and care of sur- 
i i ns a's estan ob 6 a wb Ao bn ok 290 
Exercise in the treatment of severe diabetes, 120 
Exophthalmic goitre, Roentgen-ray treat- 
DOME e's co oN 6d 05 06 53 
treatment Of ....6..%.. 177, 802 
Experience with homogenized olive oil mix- 
SE eas Stes oe aca es 6 danas we eee 793 
Experiments versus clinical experience..... 851 
Exudative diathesis in infancy, atropine 
SOONG BO RO. sows 9.0 54.565 een euwe aes 107 
Eye affections, COMMON. ...... cc cccscccsecs 408 
early recognition and 
treatment of ........ 257 
Failure of union between the vas deferens 
ee ere ee eT ee Ee CLL ee ee 362 
Fasting treatment of diabetes.............. 868 
Fate of patients who have had stones re- 
moved from their Kidmeys.......ccessese. 900 
Fat in infant feeding, the réle of........... 497 
rer eT eer rere 817 
Favus and ringworm of the scalp, the pre- 
vention and treatment Of..........s.c0ces 334 
Feeding by rectum, value of............... 106 
ar ee III 6.656.665. 0:0 b s'0b 0 040-0:6.080 883 
of infants, artificial—simple guides for 
BRN ig arg Waa ote 0 x oe A aso Ws WAS 4 409 
undiluted citrated milk in the.... 505 
Female sterility, the causes and treatment 
DON a Taek ta al hs ep vashs teen TO ee ATO REE Oe A RI 463 
ee er ere ee eee er eee 478 
fractures, treatment of with Hodgen’s 
errr ere Tr ree re re 897 
shaft, simple fracture of the—end re- 
WIES. 2h DES CRABB: BE 6 oo 5.5 osc ce sscaee 141 
Fermentative diarrhea in infants (carbo- 
ES Or es Pe ae eee ior 487 
Fermented milk and whey in infant feeding. 272 
Ferry, N. S.: The Phenomenon of Anaphy- 
laxis: Its Clinical Significance and Practi- 
OE RURONNNR, inh ca ee 61s 69 wes 6 ess 6; 843 
-Fever, the initial sign of tuberculous infec- 
SRINUE UE AMRURINEIN | es 5s 416 Gh 6350 his 40 84 9's a8 486 
Fibrillation, auricular: its recognition and 
SEE. s.c's sie ae GEM Se Ware cme «0556. 0a Ce ew 018.0 08 
Final report of the commission on venereal 
ee A ee ee ee erere 518 
results in twelve cases of colectomy.... 602 
Fische'is, Robert P.: How Physicians and 
Pharmacists Can Coéperate in the Use of 
PSB Pere ry eee eee eee 469 
Fistula, bismuth paste in the treatment of.. 597 
ee eee 57 
Flabby heart, massage in the treatment of.. 781 











Flagellate diarrhea and kala-azar, methylene 
blue in the treatment of 
dysentery, treGtMeRt. OF 6 ooccsicieseicces- 
Fleiner’s oil in the treatment of chronic in- 





eet Qe 1) er ea eno te 
Flexed scapule, late results of surgical 
VEGGIES SOO ra taca: i 5 6.0 aisve ele aie acc e © tee 0% 
Flexner’s serum in the treatment of cerebro- 
UVGTEIN MUPCURTEIETCNE kn oss 6 05.96 0 0. 0:06-5 000 0:60 0:6 
WOUOW=UD BVBUOM, TRG! 06o-6. dc swccc ck caeecews 
Hood and ita ValUGC, &. StUGY OF... 6c cccecs's 
Foot disabilities of the soldier.............. 
plates—cases in which they fail........ 
strain and other common foot defects.. 
Foulkrod, Collin: The Use of Pituitrin in 
en re I eer Ie ea a eee eee 
Fractured bones, end results of............ 
Fractures about the wrist in childhood and 
ee, EEE OE TET ee eee ee 
fresh—the sliding graft and kangaroo 
SR I 6 cca kes ca ele aeons tes 

of the femur, treatment of with Hod- 
SATE GENO 5.6 0a 8G 6 Kw kek 8 es 2 0% 

of the neck of the femur based upon 
anatomical and clinical studies....... 

PERG: ERO ACARI HOG oie occ. s 54 ws-6 es le 9! 9 50 4 4 
Fracture, the diagnosis of by physical ex- 
amination versus skiagraphy......... 

OE SN RO | avers. sow cinerea oie eee o0s- 0 eve 

of the leg, results of treatment in...... 

of the. neck of the femur... i... 6c.eccse 

of the shaft of the humerus, ununited— 
transplantation of bone in........... 
Freeman, John King: Hyperthyroidosis As- 
sociated with Gynecomastia ............. 


Friedenwald, Julius: The Modern Method of 
Treatment of Diseases of the Stomach... 
Pumigation DY CYGMIGG GAS. ....6.05 ccicce sees 
Functional causes of sterility in women.... 
status of amputation stumps in war... 
Fused kidney, unilateral 


Gall-bladder, end results of a series of 300 
operations on the 
Gall-stone 


diagnosis by the Roentgen ray, 
the present status of............. 
disease, recurrence of 

BICEP OVETALION FOF ci kicvcc sh 4 0-0 

Galyl, a substitute for salvarsan and neo- 
ee SA rane oe ee Cr ere 
clinical results of 1000 intravenous in- 
PeCNNTI ABBY ico sss res ioc dokinoisis emia asete eo 
Gamma rays, the action of on deep-seated 
inoperable cancers of the pelvis.......... 
Gangrene of the lung following artificial 
NO, © 56 ho nw ces cK ead coe hh ec 
Gas as a general anesthetic in surgery..... 
Gas-oxygen anesthesia and its limitations... 
Gas poisoning 
Gastric 


and duodenal ulcer, medical treat- 
WIONE GE. s.c:s:00s 

scarlet red in the 

treatment of... 

CiPOMtiOn: UGOIBWER. 2 ioi6.c ss cation oa kc 

disturbances, the diet in patients suffer- 
TI ON vam se sages ad se ks led KS hres i 
function in pulmonary tuberculosis.... 


juice, the action of bitter tonics on the 
eS ig hy cca area o¥e 616d tb Sys be ese 
UlCEr, EFERtMONE Of o.. os sccsseee deeds es 
Gastritis, hydrochloric acid in the treat- 
I I os ore wn celal aes eis cies eS ORO Cates 
Gastroenterostomy, 100 cases of as com- 
pared with 100 cases of pyloroplasty..... 


Gastrointestinal affections, 
tract of man, 
WN ON nt tr tera eet tence ier 
General practitioner and obstetric surgery. 


Roentgen-ray in. 
effect of moderate doses 


principles in the treatment of cerebral 
RS Rae OS ngea carts ee nae ar aimee 
Germ infection and vaccine therapy........ 
Giandular tuberculosis. «x... i.ccec cs cevewece 
SHABMOQORIG, SARSBAMO 49 ois osc.ck ccd. ce s.c eee <wes 
the indications for operation in........ 


Glucose 


a solution as a prophylactic in shock. 
roitre, 


toxic—management of 


Gonorrhea, asthma, and arthritis, the treat- 
ment of by DhYIOCO@ENS. ... 66:2 000000 
chronic—diagnosis and treatment of.... 

DE OUNIE RU NUE Goo 54 ohn 6 a 18 50's 0% 
VACCING EHEREMONE GF oo5 Sick ccsaee 
Gonorrheal ulceration of the cornea, man- 
oe RR IES nee na gO eg 
Gordon, Alfred: Treatment of Sciatica and 


Neuritis of Other Peripheral Nerves with 
Hot Saline Solutions: oo. 6 oiesicseccicsseccss 
Gottheil, William S.: The Differentiation 
and Treatment of Syphilitic and Tubercu- 
lous Skin Lesions 


INDEX 


516 


77 
886 


Graves’s disease, treatment of by the Roent- 


917 


RIE goa 0. 055-45 cata o a dace Wie Alat pc 45a bin lelsketatarefe 59 
Grayson, Charles Prevost: Common Affec- 
tions of the Nose and Throat—Their Early 
Recognition and Treatment .............. 229 
Gummatous cervical adenitis .............. 205 
Gunshot injuries of joints, positions of elec- 
tion for ankylosis following......... 662 
injury of the peripheral nerves........ 812 
wounds and injuries of the spinal cord. 748 
of the abdomen, treatment of...... 288 
of the abdominal cavity........ 70, 371 
of the chest, Surgical treatment of. 443 
OE TNO OR og ai6 0g s600sceaeemees 212 
the treatment of by packing with 
SD MINNIE ono Saal a aie crn Pores ig aon KG 674 
Gynecology, promress:. In: «006 scscae sees 509, 514 
Gynecomastia, hyperthyroidosis associated 
WEEORDS a a vo ace th erece nate oo eisid ai ene ta si ees ee alate ® 9 
TRIS PEIN. soo ork: sin Sie e005 5 ee wie Ce eee 666 
Hare, Hobart Amory: Imagination and the 
Profession of Medicine... ......cecces 16 
The Diagnosis and Treatment of Pneu- 
pe ORS eS ee ie ee rele ters eneu ery ter 159 
FRATTISON, TAW ASB inc cc csicwicccsveseeune 573 
FENOrt, Ott “ENG: 3.3005. 6 <5.cc cmos e ewe 225 
Hay-fever, sodium bicarbonate in........... 47 
THO. TYERCINORY Dl 66s esa. bce ccecs eee 653 
treatment of with pollen toxin..... 587 
Headache, the ocular causes of............. 629 
Heart and aorta, luetic disease of the—clin- 
feal ONSETVALIONS OF) 2.0 ccc civics cee 427 
beat, irregularity of the........sccecses 267 
disease, chronic—diet in................ 321 
observations upon the etiology ~ 
EPOQUIIOIE OL oo v.0 ccc cweevcccd 347 
CHG TPOATMIGNE OF. oo. 6.05. 5:6. cic 00:05 os 102 
of the Cancer Problem. .....ss<csccucoves 542 
perfused—researches on the ........... 261 
Heineberg, Alfred: The Causes and Treat- 
ment of Sterility in Women. ...<-.secess 463 
Hemothorax, treatment of .....cccsescassss 28 
Hemorrhage, blood-pressure and its restora- 
REIN iainia fae, 4419 be oP a lecnigiev rales erareecerd 657 
citrate transfusion for « .....siecsccccve 636 
clinical experiences with coagulose in 

(ES le RP ae NG aC a mana fre ae ee ee 243 

intestinal—emetine in ..............2.. 590 
intracranial, in the new-born, further 

experience in the treatment of....... 768 

uterine—treatment of by the Roentgen- 

2 |) ee eee LP ee Ree? date gens Orne pee ee 357 
Hemorrhagic disease of the new-born...... 338 
Hemorrhoids and carbuncle, the _ phenol 

CRUE INT OE bo ocicce-a- os. 0k eee ee pak a everese 380 

the treatment of by injection........... 63T 
Hepatic failure in yellow fever, malaria, 
and other conditions—treatment......... 713 
Hereditary syphilis, the infantile type of 492 
Heredity, the influence of alcohol upon.... 771 
Hernias of the urinary bladder............ 893 
Hernia, umbilical—end results of........... 516 
Herniotomy, local anesthesia in....... e eeious 147 
Hexamethylene-tetramine (urotropin), the 
CUNT CIO ND OF oes 552 wiectcc eviee sewers ee 351 
Heramine: it8 use ANd MiGUsed... .. 2.00 scess 576 
High blood-pressure, treatment of.......... 51 
frequency current in the treatment of 
LUumOore. OF the DIAGGED ..... 0s. cccce vec 137 
TILA RUE CMOREIE. 5c ooo ss 0:06 see sist ance cus 565 
Hip fractures, the application of a plaster 
GENO opis ee care cea oe nae ema e eae 855 
Histologic changes in arsenic kidneys...... 201 
Historical statement of the institution of the 
cold fresh air treatment of pneumonia.... 153 
Hodgen’s splint in the treatment of frac- 
CGECE GL: CNC TOME oo kis os nccsticecweencwee 897 
Homogenized olive oil mixtures, experience 
NUNN wre 5 ie 0-6 ahr eae sow wreie wl tis) eco 6 pene aueea eiotatece 793 
Horlick’s malted milk, correct analysis of 759 
FROFMONCH GAG VACCINES « <.c.6 50.5006 9 c60-sbaceax 50 
Hospital treatment, the follow-up treatment 
RRP ss tisc: Va rata ie ian auaie oie ia auc atataia aiaiole Sree eat oI oe 324 
Hot saline solutions in the treatment of 
ee eee 392 
How does emetine act in the destruction of 

DOTARIUIO GINO) 6k seg ccs ees eagea cae 26 

physicians and pharmacists can codp- 

erate in the use of available drugs... 469 
Hydrotherapy in the treatment of infantile 

I ay ae ee re ee Ee 689 
Hypercholesterinemia, dietetic management 

of in cages of cholelithiasia: ......6.cccess 879 
ERGO TONITE x 60:0 010s: 5: tao ssue 6 0 uis pane ateie-s 405 
Hyperthyroidosis associated with egyne- 

Rr rr ere e re e 9 
Hypertonic permanganate treatment of 

cholera, addition of atropine to the...... 429 





918 


Hypodermic injections of morphine causing 
blood tattooing of the 
OS act cae ee 6 Oko wee 
oxygen 
peutics 


of 
Hypothyroidism Lig oe Re A Oa 
with report of cases..... : 


Ichthyol and glycerin 
ED i 56.65 oS oye. ane Rb 6560s 0604506 
Imagination and the profession of medicine. 
Immunized milk asa coke nsec and cure in 
PRDOTOUIOBIG: «0202000000 
Immunizing nurses and 
Gmeimat typhoid Fever ....ccscsccccvcceases 
Improved substitute for iodized catgut su- 
TASES ree ee ee ee 
Incontinence of urine, the management of.. 
Indications for and results of cerebral and 
cerebellar decompression in acute and 


in the treatment of 


‘hospital attaches 


CUPOMIC DEAIR GISGRNS. .......cccvececces 

TOP BiG THAMBTUBION 4.4 sc des ccccvcece 

for operation in glaucoma.............. 
Indigestion, carbohydrate 


Induction of labor in normal pelvis at term. 
Industrial aniline poisoning................ 
Inevitable and incomplete abortion, the use 

of pituitrin in 


Infancy and childhood, acid autointoxica- 
PE Gs A bake aie ae en ehGn. aN wah OS as 6.5 
Infant feeding, artificial—simple guides for. 


Wnole Milk I... 266005 
GN MERUEE OR, Wo she 0's «ele > 
chemistry of cow’s milk and other 


ee Be Ee 
Oe ee eee 
fermented milk and whey in..... 
OS ae oT ee rs 

SG WOO OF GRAS Dison ccc ewcscscucs 

— soy-bean and condensed milk 
weniabad eltrated milk in........ 

Infantile asthma, treatment of............ 
ee ) 
diarrhea, fermentative (carbohydrate 
EPS een rere Tt eee ry Tee ee ee 
digestion, treatment of the disturb- 
NE eo RACE NE ho b's «Sg bbe dO eS OAS eS 
ET eT Teer ee Peer eee 
DATRIV BIB. 2.0.0 20:25 556, 562, 639, 641, 643, 
644, 645, 687, 704, 725, 727, 

deformity in—prevention and limi- 
SREMRIENE | 5.6 chu bp as pa hs <.5 0:8 9.6 

means of prevention of.......... 

the necessity for prolonged treat- 

MOONE 1M CARES. OF. . ... pcccoveess 

the treatment of by adrenalin... 

Rae 1 ap IDL «4s'x 00 080 4.44.00 0 6:4'0 
type of hereditary syphilis, observa- 
tions on 100 cases of the............ 
Infected wounds, treatment of............. 
of by physiological 

| ie ee 

Infectious diseases, acute and chronic—the 
relation of hypothyroidism to............ 
Infectiousness of the cerebrospinal fluid in 
St 656 ktare bbe Sa whee eb o4 2 sis mere. o0% 
eer 
Influence of salicylate on metabolism in 
Cokin Gk ae ORS ed Aa ea ap hab sere bas 
Influenza, aural complications of........... 
Injection treatment of hemorrhoids........ 
Injuries of the spinal cord from gunshot 
| REIT TTL LET eee 
RS SE et ees ee eee eee 
Inoperable cancers of the pelvis, deep-seated 
—the action of gamma rays on.......... 
ae chemicals, the situation regard- 


ee a ih Cusine kik eS a pee hese 68% 
Intestinal drainage and septic peritonitis. 
hemorrhage, emetine in.............000% 


paralysis and its treatment by pituitrin 7 


stasis, chronic, from the view-point of 


EG: oir ne s'se bee's o 00 ene a 

and intestinal intoxications........ 

OE ORES EE re eer ree 
Intoxication by cannabis indica, two 
OE Ee ee eee Pe er ee 
Intracranial bleeding in the new-born, the 
errs fee oe 
hemorrhage in the new-born, further 
experience in the treatment of...... 
injection of salvarsanized serum....... 
telangiectasis: symptomatology and 
PE: casscasccdvocdieovsesosececes 
Intractable pruritus ani, treatment of by 
local anesthetic methods................. 
Intradural nerve anastomosis in selected 
cases of poliomyelitic paralysis.......... 





INDEX 
Intramine in the treatment of syphilis...... 438 
Intramuscular injections of mercury salicy- 
176 late in the treatment of syphilis.......... 582 
Intranasal treatment of dysmenorrhea...... 62 
35 Intraspinal injections of bichloride of mer- 
407 5 soe bee wit ss a ss eae ie oes 60% 708 
533 treatment of syphilis of the central ner- 
vous system, ac- 
cording to the 
301 method of Swift and 
16 SLT Sig Ee ee R i 406 
with especial refer- 
245 ence to _ the spinal 
fluid findings ...... 116 
45 Intraspinous treatment of syphilis by sal- 
varsanized serum buh ae 
299 of tetanus with large 
129 dosis of antitoxin...... 293 
a Intravenous administration of mercury in 
| Pe es Ee ee ree 634 
89 medication, the technique of........... 691 
Sco saline in cholera—a contraindication. 651 
483 Todide of silver in ocular therapeutics...... 79 
86 Iodine, tincture of, for ringworm........... 836 
422 Iodized phenol, the treatment of diphtheria 
434 8 Co A eRe eta een Sree eee 580 
789 Iodoform and bismuth in the treatment of 
ORR UMD o.6- «orks e 6 edd b on be 40068 755 
19 Ipecac and emetine in the treatment of 
GUGAMEDIC GYEORCETY .oiccc ce eviewsvvwescieis 179 
572 et OR ee ae a aera 188 
409 Irregularity of the heart beat.............. 267 
121 Ivy poisoning, a simple treatment for...... 54 
113 
Jaundice, chronic obstructive—the relief of 
489 DY DOUEUNTIVS DDOPCI Ns occ ss cee wersccee 628 
654 Jejunal and duodenal ulcers................ 439 
272 Joint injuries, gunshot—positions of elec- 
497 tion for ankylosis following. 662 
498 massage in the treatment of...... 781 
or seasioaoies “and wounds, the treatment 
SB OE aos piss 0 o's bin 9 99 -5)8.0 0:06 bs 9.019) Viaisi0'ee's 65 
505 tuberculosis, as to the necessity of..... 604 
59 Joints, se ptic—disinfection of............+- 285 
( 
"7" Kala-azar, the treatment of with tartar 
487 “Aer a ee en ee eee 328 
Kangaroo suture for sliding grafts in fresh 
427 NI a eas ase OR oe ae = 820 
181 Karell cure in the treatment of cardiac 
renal, and hepatic dropsies... ......... 647 
783 Kharsivan and galyl in the treatment of 
_— URENNENS he tre os oo ie icra ac ay 5-8 520 
687 Kidney, perfused—urine formation by the.. 128 
6 : stones—fate of patients who have had 
543 SERGI ANID) cpa hs e's. 4.6 GAl6 6 ous 5.5 406s 0 900 
re tumor, malignant ......cceeecescccccee 300 
783 TUMEOTAS CUNO oc cine 56. che 695 5880 <6 448 
641 Kidneys, arsenical lesions of—histological 
570 MIEN ID oo nos sea secs ee < 201 
Kitchens, Neal: Bromoform in Whooping- 
492 OEE SS FEI ee ee a 842 
823 Knee-joint, treatment of unstable semilunar 
CERES WOK, BERD os ov 6.350 6 60 '9-0-s.0\c0e ele ere 5 o's 787 
818 
ROR, OR ORI Gs ai 5 8 ig 9.059 bis 0.6050 eee oS 388 
533 a practical method of minimizing the 
OS IRE Sea ERA, ER ERS ete 733 
677 IE TUN oo os bin sis bate 0ke bat aces 878 
761 extract of pituitary SO err 277 
induction of in normal pelves at term.. 434 
652 eS Ra Rear ae re ee eee 882 
165 rectal as a substitute for vaginal exam- 
637 SORT MD ce Wan soins 60s 006 5056509459 416 
the Wwe Gl HILUIETIN ADs 6. 2.5. 0005 ccc oe 305 
748 the use of scopolamine-morphine in. soe 47 
326 Lachrymal] drainage apparatus, conservative 
es treatment of the affections of the......... 612 
646 Lactic acid bacillus, value of the............ 97 
Larned, Ezra Read: The Technique of In- 
471 travenous Medication .................... 691 
98 Late results of splenectomy in pernicious 
590 ANEMIA ......-- eee e seer seeees 880 
02 of surgical treatment for flexed 
oo eS SS at a OG ee ae 58 
‘ Lead acetate as a drug and poison.......... 248 
730 TLeComte, R. M.: The Application of Bacter- 
191 ial Vaccines in Treatment..............+- 615 
565 Leeches, the use of in heart disease........ 102 
Leg fracture, results of treatment in........ 775 
554 Lice and other body vermin, best methods 
a er ee kre ee Pee 708 
358 Limitations of gas-oxygen anesthesia...... 870 
of local anesthetics in anorectal surgery, 
768 conclusions regarding the ...........-. 213 
635 Lethal dose of.stropkanthin in animals, ac- 
PTT Te ee Pee ee TEL OLE 261 
134 Lobar pneumonia—symptoms of onset...... 158 
Local and general anesthetics, the combina- 
568 tion of and the use of adrenalin...... 421 
anesthesia in herniotomy .............+. 147 
15 anesthetic, eudrenine aS @............-- 795 











Local anesthetic, quinine and urea hydro- 
BRN OE BG wah 53505 eh alare ce ale daigawe 
spinal aneSthesia ...... cer rccsccvcccns 
treatment of diseases of the ear, nose, 
CAR ROOM. Fev bd 6 Oe Re Cia ase eae 4 
London letter....75, 150, 223, 3038, 378, 455, 
530, 606, 682, 755, 834, 
School of Medicine for Women, exten- 
eR BE 1? Nig Rae ICR ae rue eke tee or eae 
LOUSE OS AN ALTMY POSE. ccc cccccesgccevcceses 
Luetic disease of the Saar and aorta, elini- 
BAl GUSOPWORIOIS “OR. 6.55.0 654-66 vse hws et s0 
Luetin reaction, effect of potassium iodide 
Ur eree ee ores er eric Tat ey area pear a 
Luteum extract in the treatment of mens- 
ce ie ee lS ERS caret ite aie nea eran eon ara 
Magnesium sulphate in the treatment of 
tetanus, the present sta- 
REE OE cnc 0:8 6: ioe w aie e867 0-9 
lotion in cellulitis......... 
Malarial infections, value of quinine and its 
ee eT An See ee ee ae rr ae ee : 
Malaria, specific treatment of malignant 
POTS os os ware oles 5 6 oe OS ee ae ee 
yellow fever, and other conditions, the 
treatment of hepatic failure in....... 
Male mOllutlONs 6occcce saris wees ceevesase 
Malignant disease of the uterus, newer 


methods of treatment for the patient with 
Malunited and ununited fractures.......... 
Management of gonorrheal ulceration of 
SR DONOR iio oc too HON e eee a eW RRR 

OL PIGCCRIA DPOVIAG 66 on60 cdc ce oes oe 

of summer diarrhea 

Of Cite BONES a. vs os clases cae wince es baum 
Manual methods of artificial respiration for 
asphyxia 


Martin, Edward: Spyhilis from the Stand- 
Soint Of the BOPBOOR. oss cs cccccccsiseennss 
Massage in glaucoma Bitch ata ate Masta ean ees e\eee eae a 
of the heart in the treatment of sudden 
MRNAS INS atare 2.0 aaa aes 6-08, ae 

some of the uses and abuses of........ 
Mastitis, chronic, and carcinoma of the 
breast, the relation between.............. 
McDonald's solution, advantages of as an 


BUIPEMOMCS . gL etarcis c ackwia ek we One aus eles alee sk eae 
Means of prevention of infantile paralysis.. 


Measles, an epidemic of in England....... 
the quarantine period f07.......2.-s008 
Medical and dietetic treatment of cancer.. 
aspect of cholecystitis and cholangitis, 
ODBCTVELIONS OF ANG: 5.6 cc siccccwemces 
aspects of empyema and pulmonary 


abscess 


inspection of schoolchildren in England. 


practitioner, status of the under the 
PERO SSI FO ooo 55.554 4 :0:004 bik 04-6 Shee ere 6 
profession of England and the war.... 
organization of in England........ 
research committee in England, work 


being done under the auspices of the. 
treatment of gastric and duodenal ulcer. 
Medicine, some physical facts about the 
radioactive elements as applied in.... 


the profession of, and imagination.... 
DUNG: MURS TRE 5 rgd ciel sea sie tke vers 6 oe aie 
MIORORIION, ROMS — ogo 56s ios kc 0 O06 0 409.8 %s.0p oleo 
Meningitis, cerebrospinal ...........ccccees 


prospects of surgical treatment in...... 
Menstrual disorders, luteum extract in the 

CROMRMNONE URE, 5icnie cece oR:8 nde earomlelin eek > 
Menstruation and pregnancy, eme tine during 
Mercurialized serum in the treatment of 

COPODTOSPING! BYDRIUIG 6... cnisc cee bce sens 
Mercurial poisoning, a note on............. 
Mercurie chloride poisoning and its treat- 

Oe aS een 
antidotes in 


Mercury and salvarsan derivatives, the 
epifascial method of 
| i aa 


in the treatment of con- 

genital 

syphilis ... 

of syphilis. 723, 

elimination in bichloride poisoning..... 

in syphilis, the intravenous administra- 
tion of .... ace bas cee 
salicylate, intramuscular injections — 

in the treatment of syphilis 
Metabolism and treatment of 
arthritis 

in man, 
Methods 
Mercury 


rheumatoid 
the influence of salicylate on. 
of administering ether......... 
injections, deep muscular, in the 
treatment of pyorrhea alveolaris and its 
Secondary systemic infections. 


INDEX 


481 


710 


373 
407 
634 
582 
485 
621 


Methylene blue in the treatment of 
ellate-diarrhea” and of kKala-azar 
Meyers, Sidney J.: 
Fever by 


“flag- 
Prevention of. Typhoid 
Vaccination 


Midwife Problem 2... cccecsecess AP er 
Migvaine, tPeetMent Of0.6.5 6.0 scceccececdees 
Military surgery, the naahenne of treatment 

Me TOO! CARES OR 6.5 eae 6 ce ale goed ee ee 
Milk feeding for infants, citrated Sr auetarer de aes 
Miller, J. W.: Diagnosis and Treatment of 


CUPORIC GONROTERES. .6 66 sca Coicwtcee es ew es 
Mills, H. Brooker: Diagnosis, Complications, 
and Treatment of Pneumonia in Children. 
Mind and the body in surgical operations. . 
Mineral water in the treatment of gastric 
MIMOREOE (550 v.0s soc nwa wine kee Caisee wants 
Minor operative surgery, the value of eudre- 
TOI SUR gicg nace a aieis iS Cwese eee a akin ek erears 
Mixed vaccines containing bacillus typhosus, 
bacillus paratyphosus A, and 

bacillus paratyphosis B, with 

regard to the reaction produced 

and the antibody formation.... 


CRORTENOTE. WEEE cccicccasisccevens 
Modern method of treatment of diseases of 
the stomach 


theories of pasteurization 
CPERCIBCHE WHER 605-5. 5c cece asiaees s 

Morestin treatment of peritonitis, some ex- 
PCTIMMGNTAD GGA OF CHG coon 5 5 cae ce sew ee cts 
Morphine’ and morphine-narcotin (mar- 
cophin), the comparative toxicity of.. 

and scopolamine action upon the intact 
WHORE. 6.c0¢ucenwee eas 

amnesia in obstetrics 


and strychnine action, the similarity 
a ee rer reer 

or opium addition, treatment of....... 
relation to postoperative complications 
SUN, SOPRUINIED, hig. o: a4 -b eal 5.8 whee <erarealece 
RA SN oo asc oss cao 8s Ph ees aha 
Mucous colitis and its treatment........ 199, 
Muscle training in the treatment of infan- 

tile paralysis 


Muscular rheumatism, the treatment of.... 
Narcotics and alcohol 


Nassau, Charles F.: 


Infiltration Anesthesia.. 
Necessity for prolonged treatment in cases 
OE VETORTIIO DAPRITOIE 6 Fi ctccc cee icciwces 
Needless surgical operations from failure to 
recognize tabes dorsalis 
Neisserian proctorrhea 
Neosalvarsan injections, the influence of on 
the arterial blood-pressure........... 

in the treatment of the infantile type of 
hereditary syphilis 


Nephrectomy, complications in connection 
with the ureteral stump after........... 
Nephritis, acute—stimulant diuretics in.... 
and Bright’s disease, the choice of cli- 
SS CTT Te ee TTT er eee 

the problems of from the clinical stand- 
WORE . 42% adem eeeeubice taba eeraser aie 273, 

the treatment. of.. Laeivcatateta atarviar Henan eta 411, 
Nervous syphilis, treatment of............. 
Neuritis and sciatica, treatment with hot 
BUNA “OOTRVONS ose oo ood osc ee es Been 
Nevus flammeus and allied conditions, the 


treatment of by filtered ultra-violet rays. 
New-born, diagnosis of intracranial bleed- 
A SE TRG. oo 6 5050's cores Cewetoree s 
hemorrhagic disease of the......... 
intracranial hemorrhage in the— 
further experience in treatment of 
Newcomet, William S.: Some Physical Facts 
about the Radioactive Elements as Ap- 
TCG: Iii PROC TCIIG se 05.6 ct sca be ere etoueeis bs 
Newer antitoxin treatment of diphtheria... 
methods of treatment for the patient 
with malignant disease of the uterus. 
New operation for the relief of pruritus ani. 
Nicholson, William R.: Anesthesia in Labor. 
Nitrogen balance in diabetes mellitus and 
its importance in treatment............. 
Nitrous oxide as a general anesthetic and 
SS a. nd hed we 8 Sea 

SU IO. oo ois heecncdaeees 
oxygen analgesia in obstetrics. 112) 


and local anesthesia, death 
BECOS syed oasis 6 <icetd aie wees «x : 

the most dangerous anes- 
thetic 


Nonne and Froin spinal fluid syndromes and 
their diagnostic significance............. 
Non-poisonous antiseptic, a trustworthy.... 
Non-tuberculous infections of the respira- 
tory tract, with special reference to spu- 
tum cultures as a means of diagnosis..... 


919 


190 





920 


Normal and infected sera, the bactericidal 
action of upon different microbes...... 
Northrup, W. P.: Historical Statement of 
the Institution of the Cold Fresh Air 
Treatment of Pneumonia................ 
Nose and throat affections, common—their 
early recognition and treatment........... 
Notification of venereal disease in Sweden.. 
Novel method of using adrenalin in resusci- 
SEMEN AV sini nie Sa 4 oluld bes GBS BiSe;6 4 9 4 Sw 8 0 4 
Nutrition and development, 
pody. and its effects UPON... ...csccscsces 
Nutritive value of boiled milk............. 
Observations on the intranasal treatment of 
ke Nd wees. s be 00's we as 0 8 

on the medical aspect of cholecystitis 
EE A oO hk 6 ony neces 6 os 0% 

on the treatment of anaphylaxis....... 

of dysmenorrhea .......... 

on the use of pituitary extract......... 
Obstetrical practice, pituitary extract in.... 
Obstetric cases, pituitary extract | oe 
surgery and the general practitioner... 


Obstetrics, morphine and scopolamine am- 
Sie ER eR pi Sate ee 
ce eS a ee rae 432, 
oxygen analgesia in....112, 

pituitary extract in......<<<<ss 115, 482, 


twilight sleep in—the present status of, 
based on a collection study of over 
ck ee | aE ee Ae eee 
uses and limitations of pituitrin in..... 
Obstruction of the pylorus in infants....... 
Obstructive jaundice, chronic—the relief of 
by palliative operation 
NE INI a iwi bo Go 40.644 6 oe 0 000 6 
Occupational diseases, control of the 
Ocular caupes of HRORGACHKE. . ... 2.6.2 cccsccces 
therapeutics, iodide of silver in... 
Old popular mixtures, the passing of 
Olive oil mixtures, homogenized—experience 
SOEER oa oi ntoth otk -@ bile be bk ek bp & SS SSG. © 470% 008-4 
Operative treatment of edema and varices of 
he lower extremities..... 

of varicose veins and ulcers. 

Opium alkaloids, action of the individually 
and in combination on the 
Ng iia kw oso bia we we 0 
a quantitative study of the anal- 
gesia produced by in normal 
Ne 50S REELS KA SOOO ya ko eo 
peripheral action of the—effect 
On sensory nerve terminals... 
RE RI oo Bia Gis ots: s oboe oo Sd 8 = 
derivatives, effect of moderate doses of 

on the gastrointestinal tract of man. 

or morphine addiction, treatment of. 

Optochin and quinine, the comparative phar- 
macologic action of 
Organic chemicals, 


the situation regarding 


Organs of reproduction, diseases of the— 
relation of hypothyroidism to............ E 
Osteomyelitis, alveolar (pyorrhea alveo- 
laris), treatment of with vaccines........ 
Snes SRI R MIRREN 55 555.614 t's 020 wib-4'n nw < 4m « 
PINOY huss ws vA ls & 0 6-05:500°6 
chronic suppurative—vaccine 
ES Pr eee 


Outline for the management of cardiac cases 
from the out- patient department stand- 
I nacre ala eis in Sik wh Wb en's su eve 6 ou 6-63-4010 

Ovarian transplantation 

Oxygen gas, 
therapeutics 


hypodermic 


Painless labor 


SUR OMET MUERPIRD MIB. ove 0.0.6.0 00 0.9:4508 0 wee 
Paralysis agitans, the treatment of with 
SE ee 
during Pasteur antirabic treatment..... 


following acute anterior poliomyelitis, 
2 Sea ee eee 
infantile—prevention and limitation of 
EE TE ESS isp a 

the treatment of by adrenalin...... 
intestinal, and its treatment by pituitrin 
Paralyzed muscles, massage in the treatment 
Se eh UR ak @ we 66.6 ooo be Sw 6-00 
Paranephritic abscess 
Parasitic amebe, how 


does emetine act 
P. aratyphoid gland in the treatment of par- 
RE EE ear eae 
Paresis and tabes dorsalis, the treatment of 
by salvarsanized serum.............. 

the treatment of 

of by 


intraventricular injections 


of diarsenolized serum........ 

Passing of old popular mixtures........... 
Pasteur antirabic treatment, paralysis dur- 
ing 











INDEX 
Pasteurization, modern theories of.......... 52 
356 Pediatrics, the proper position of tonsillec- 
NE FOUN Sia 5b os ts 4S S19 08 FH Ss Jo eA i6 5" a6 SHS 339 
ye ee eet en 655 
153 OER, RP OMMIIOIEL, OR ooo. v ww kv eo cee eaose es 488 
POUVIC TEMCCUTS, B BIEN Of cis 05.0 ci weecesvece 508 
229 NID 65Gb oe sirerks is bts 0h lw oso Wo sw lados ose. 63 
602 Penetrating wounds of the abdomen........ 679 
treated just 
701 behind the 
battle line 144 
397 Pepsin in the treatment of gastric disorders 84 
418 Perforating and penetrating wounds of the 
chest with severe hemorrhage........ 746 
wounds of the abdomen............ 370, 371 
62 Perforation in typhoid fever............... 627 
Perfused heart, researches on the.......... 261 
765 kidney, urine formation by the......... 128 
648 PericarGitia, SUPPUPFRLIVE ....6ccscccccccccs 367 
339 Peripheral action of the opium alkaloids— 
197 effect on sensory nerve terminals.... 873 
885 nerves, gunshot injury of the.......... 812 
48 vasomotor manifestations in shock.... 207 
233 Peritoneal adhesions, prevention of........ 68 
of by the use of 
W419 citrate solu- 
715 SE 433 
902 Peritoneal infections, the antiseptic action 
852 I RD UAMR es naa a ra anak tech. nsec 9-56 570 
Peritonitis, septic, and intestinal drainage... 98 
126 some experimental data on the Mores- 
494 tin treatment of...............-.-6-. 141 
570 treatment of with opium... .«.....0<. 619 
Peritonsillar abscess, radical treatment of.. 293 
Pernicious anemia, late results of sple- 
ere ree 880 
Personal equation, importance of in the 
treatment of the tuberculous............ 118 
Phalangeal dislocation, compound.......... 532 
Pharmacology of emetine.......ccesevscece 879 
Phenol, iodized—the treatment of diph- 
793 theria, carriers With. .......6..sse00s. 580 
treatment of carbuncle and hemor- 
203 “SE REI AIS 3 Si 5 Na ree ea 380 
250 Phenolphthalein, 1000 doses of............ 270 
Phenomenon of anaphylaxis: its clinical sig- 

190 nificance and practical utilization........ 843 
. Phthalein function test in nephritis....... 273 
Phylacogens in the treatment of asthma, 

351 arthritis and gonorrhea..... eee pees e ees 808 
Phylacogen therapy, observations in by a 
873 general practitioner ........... beens 633 

619 Physical examination versus’ skiagraphy, 
the diagnosis of fracture by........ 479 
420 facts about the radioactive elements as 
258 BOOSH 16) BWBBUCING 6.o.6occ sci ste owns ‘87 
properties and physiological action of 
351 CEG WTR VIOISE TRIB. 0.o.c06ss00cs0 nae 312 
472 Physicians and pharmacists—how they can 
codperate in the use of available drugs.. 469 
534 Physicians’ clinical thermometers, cultures 
on eS Ee ee re eo eee eee ee 906 
875 Physics of a surgical dressing............. 507 
93 Physiological methods in the treatment of 
181 eS eo ey aera eens 818 
wen Physiology of the pituitary giand and the 
— Santen OF Bin GRTOROEB.. «6 6.5055 c208 555505 411 
Picric acid in the treatment of burns....... 57 
317 Pituitary body and its effects upon nutrition : 
283 and development ... sete eee eee btteee 397 
is extract: a note of warning regarding its sate 
5 | Tre tthe Teoh oe ea 2 oY 200 
4 in obstetrics..-...-..+:- 48, 482, 852, 885 
882 observations on the use of.......... 197 
204 SO GND GE aac 0:00:66 0000560 e coos 483 
gland—does it contain adrenalin or a 
795 compound similar to it?.......... 352 
659 reer vo a eS Se) re reas 277 
in diabetes mellitus and other endo- 
562 CO ee ea 127 
physiology of and the actions of its 
687 I RT ne aa aay ok win a. ae 8 411 
641 Pituitrin Oxtract ih ODSEGITICS..«....<..40556045 115 
702 1 inevitable and incomplete abortion.. 119 
i N,N Moy see secceseceseen 305 
780 A SS rr re eT eee ee 278 
61 in the treatment of intestinal paralysis. 702 
9 ee re ae re ee 256 
26 uses and limitations of in obstetrical 
795 ene a ee ee ee re 494 
cisas Placenta previa, the management of........ 187 
350 the treatment of by abdominal 
643 DOCTOR. ose 'a-s 005 85.5 cw vine een sins 237 
Plastic drainage of ascites................. 131 
821 Plea for a collective study of tetanus....... 599 
701 Pleural effusion, various methods of treat- ihe 
RS dn iike are ce we alae ie ise lle ea am 49 HSL ww OS 7 
659 Pusmmctveuieion eS 271 














Pneumonia, a review of postoperative cases 


treatment of—historical 
statement of the institution of the... 
in children, diagnosis, complications, and 





SRORRINORS OE 6 cases ket cennnek tawanes 
the diagnosis and treatment of........ 
Pneumothorax, artificial—gangrene of the 
lung following ...... 

in the treatment of pul- 

monary tuberculosis. 

3, 

in tuberculosis... ......- 

the dangers of......... 

AR ENNIS a 5asccécp xan os eae ls iene ae ws 
treatment of pulmonary tubercle, con- 
traindications im THE «......<.cescescees 
Poisoning, bichloride—chemical studies on 
Oo ONE. a pba ews wkd ee be bho SS 
Dy MMIIMG, TO UBETIEL. «ccc ccceccaweccses 
by bichloride, mercury elimination in.. 
by Dichioride Of MErcury..... <2 ccessecess 
DY CAFDON MONOKIAG 2.0.05. sce sececes 
DY GURCTING, CTO 6.65 6)56)5.c-5i0 9 es eee 
de SR ree ee er ee ene 
by ivy, a simple treatment for.......... 
by mercuric chloride and its treatment. 
eantigotes In .....6..+. 

i IS aos scaresare ace ol eras wise aw Ses eka 


from ergot, tetany in an adult following 
Poisonous drugs, shipment of by mail 


Poliomyelitic paralysis, intradural nerve 
anastomosis in selected cases of.......... 
Poliomyelitis........ 556, 562, 639, 641, 643, 
644, 645, 687, 704, 725, 727, 

acute anterior—the treatment of in the 
preparalytic and postpara- 

PEG OOS 64. cae ee bees 

treatment of the paralysis 

AE 6c: 6a 0 05010 ye aielacata 

ogee. UNIO ARIE AS tee gaa a Sere ear oe 
og ee ar eee ee 645, 


anterior—treatment Of «....c.ccceseces 
treatment of the acute stage of.... 

the value of adrenalin in 
BCI TND 49 ance neta, s: prs orev nncas oe cet ocd 
Pollen toxin in the treatment of hay-fever. 
vaccine in the treatment of hay-fever.. 
POUMEIONS. Ter TRO WEBI 6 60sec 56 orc wsssewsess 
Popular mixtures, old—the passing of 
Posey, William Campbell: The 
for Operation In Ginucoma...........scscese 
Positions of election for ankylosis following 
gunshot injuries of joints 
Posterior urethritis, chronic 


Indications 


complications and immunity, the relation 

of morphine to 
renal infection 
Eee ey he ee re ee eee a 
Potassium iodide, effect of on the luetin re- 
BE TRIOUR ganna varia saa cong’ 4's 6199 1a) 59 15S secs iso Ie Swe ie 
Practical method of minimizing the pain of 
ROE oc hte Soe CA So ow ER wea wes 
points on the treatment of eclampsia, 
with report of illustrative cases..... 
Pregnancy and diabetes mellitus........... 
and menstruation, emetine during 
acute pyelitis of 

in the tuberculous 
pyelitis of 
RUN ss ae as arin tat SELES aS oR re DA RISRIS S 
APORULMONt OF EOKCMIA OL % .o.c.e os cas cones 
Prescriptions for the treatment of alopecia. 
Present status of gall-stone diagnosis by the 


ROCTUMCNRTOY. os.6.6.0 6-0 vice sc-5 40 9 

of magnesium sulphate in the 

treatment of tetanus......... 

Prevalence OL GPW. «506 <o555.4:4.5.0,5 2 0 0078 sas 
Prevention and limitation of deformity in 
INTOMTTIG PAPAIVEIS 6c i6c ses cds sce sdies 

OE RR, AE ooo pie otsie ois be 4 o8iy so 

of peritoneal adhesions ....... ace shesiaae 

by the use of citrate 

SGOUMITIONA: ...o.000: 3:0 0180 

of relapse after emetine............... 


of typhoid fever by vaccination......... 
of venereal diseases in the army....... 
Preventive treatment of catarrhal deafness. 
Primary carcinoma of the urethra, retention 
of urine from obstruction, restoration 
of function by radium 
SYPMANS, SAIVOCRAN To oo ooic oe sso siee6 secs 
treatment of wounds in civil practice.. 
Problem of ringworm in children 
of tuberculous infection in children.... 
Problems of nephritis from the clinical 
PERIGEE. os ccniginidie. es icalaaa ema jace b 088% we 


INDEX 


664 
153 


156 
159 


708 


Proctorrhea, Neisserian . 


Production and self-destruction of domestic 


Pies: te NGTHG WIGMMTS 655.65 cs cscccs cceeecee 
Prognosis of urethral stricture............- 
Progress if TYNECOIOGT .....0svcccccsscees 509, 
Prolapse of the uterus, etiology of......... 
Prolonged feeding of aluminum salts, the 


Ry OE oie. aro 5-6 c iat praie“ av acy's wieeral eieie'e Sie gieveterniy 
Prompt cure Of BOnOTTROR. .....0 ccs cccsscvc 
Proper position of tonsillectomy in pediat- 


TICK: ck 0s eS re ae SU ie eae ae 
Prophylactic use of tetanus antitoxin...... 
PROBAVIANAS OF TORRID « 6.0 5.4-0:0:4:6.0:0 2a eee sews 


Prospects of surgical treatment in menin- 
ME hs sor sisicin abd aa aS ae ia wie odie aod ee ae aaa tee ees 
Protein milk, the composition and prepara- 


Pea ee RE PEP OE 
Pruritus ant, a. treatment Of. 66. cc ciccin ene es 
intractable—treatment of by local 
anesthetic methods ............ 

new operation for the relief of... 

ER OGEDROIE OE i 5:45 ssc0 0s close saciels sla erdiee 
Do SP ree rere ere ere 
Psychic causes of sterility in women........ 
PUGFPOTIUVM, COTE OF TAS... cc ceccvcscccewese 
Pulmonary abscess and empyema, the med- 
SORE BOMEOUN OE ok occ ks tee ois ewdeusean 


and cardiac disease, associated......... 
tubercle, contraindications in the pneu- 


mothorax treatment of ......cscccccce 
tuberculosis, artificial pneumothorax in 
the tTesgtment Of ¢ ie sccc cess wes 3, 
climate in the treatment of......... 
diet in the treatment of.....5...... 


paethice TUNCtiIOn If... s.5 121. se cae 

Pulse pressure as a measure of circulatory 
Pe PE ee PPE Te ET ee 
Puncture of the corpus callosum in epilepsy. 
Pyelitis, acute, of pregnancy 
its clinical significance 

of pregnancy 
bos eee ee ren ree 
obstruction im imfatits: .. <<< ..5 senses cies 
Pyloroplasty, 100 cases of compared with 100 
cases Of gastroenterostomy ........ 6. .ccscees 
Pyogenic dermatoses, chronic—the bacterin 
CRGRINNOUE Eos g55 co cn 6 ss occ a diem ne melee ers 
PHOSTTMOR GIVOGIOTIS 6c i ccciecscedsecssecvare 
and its secondary systemic in- 


fections, the treatment of 
by deep muscular injections 
CFR IDI io ch 5 0 arsiac stetaraiéce 
its complications and its 


treatment with emetine.... 


Quantitive study of the analgesia produced 
by opium alkaloids in normal man 
Quarantine period for measles............. 
Quinine and aspirin—does the combination 
produce 

and its congeners, the therapeutic value 

We side 0s ro 0 aug © oe bun mara eiarel bie nvelereh Mistiers 

and optochin, the comparative pharma- 
ecologic action of 

and urea hydrochloride, the advantages 

of as a local anesthetic........ 

in the treatment of exophthalmic 

io ores caer aes Ae ores Si 

the double salt of as a local anes- 

RE, cckk4 ob etewenwsatudnnan ou 

@ epecifie In MAlATIA... «6 ccc ccceces ccs 


Radical treatment of peritonsillar abscess... 
of rheumatoid arthritis...... 

Radioactive elements, some physical facts 
about as applied in medicine............. 
Radium, a consideration Of... 2... ciscecces 
iti GLOTINMCOIOES hoo ss eos eece sc ceeceeweans 

in the treatment of cancer of the uterus. 

of carcinomas of the cervix 

uteri and vagina 


radiology, and electrotherapeutics, re- 
COME WOIh Th oS ccc0s6iccee seen canes .s 
the action of on cancers of the pelvic 


organs 
treatment at the Royal Infirmary, Edin- 
burgh, during the year 1915—a report. 
Randall, Alexander: The Relation of Blad- 
der Tumors to the Cancer Problem 
Rapidity with which alcohol and 
sugars may serve as nutriment........... 
Rational emetine therapy, suggestions with 
regard to a 
pe POTTER OTT TT 
Recent progress in our knowledge of the 
physiological action of atmos- 

pheric cOnGITIONS .. .. .......<. 

in the operative treatment 

empyema of the thorax........ 





some 











922 


Recent work in radium, radiology, and elec- 
trotherapeutics 
Rectal anesthesia in thyroidectomy 
as a substitute for vaginal examination 
4 ea eae 
feeding, value of 
Recurrence of symptoms after operation for 
rr i . ovo nt ae wi ws wieeeee eens a 
Regulation of the blood volume after injec- 
SOU GE MATING BOTILIOUS onc cece sccecces 
Relation between chronic mastitis and car- 
EOE. OE GO DORRRE. 2 occ ccvssecsccs 

of bladder tumors to the cancer problem 
Removing the tonsils 
Renal and ureteral calculus................ 
conditions, the significance of vesical 
BYTADUOMIALOIORY IM «~ 20.2250 ccc cescess 
disease and diet 
infection, 
pelvis, some 
the 
SROMOMGMRL TOMCK PRIN... oss cnnnevcsssscces 
Researches on the perfused heart........... 
Respiration, action of the opium alkaloids 
on individually and in combination....... 
Respiratory tract, non-tuberculous’ infec- 
SE END il oe Sic & nln wie 5 igs oe Ale S <coim «0 
Response of the surviving uterus to mor- 
nee MUO UMMNIIND (6 oc ccaccccwasacccces 
Results of treatment in fracture of the leg. 


NS rr ee 
studies on the anatomy of 


Resuscitation, a novel ee of using 
Geert een 

by cardiac massage, a case re 

in various forms of asphyxia.......... 
Retrocecal appendix, the treatment of...... 
PMCUMATION Grid GSUIDRUr. .........cccesccas 
muscular—the treatment of............. 
NN I. oe ncaa A ie ford Sia lis  i-o w 5 
Rheumatoid arthritis, radical treatment of. . 
the metabolism and treat- 

Oe era ee 


Ringworm in children, the problem of...... 
and favus of the scalp, the prevention 
ee ee eee 
OF tee Hands and Feet 2... sccscccves 
treated with tincture of iodine.......... 
Risley, S. D.: The Conservative Treatment 
of the Affections of the Lachrymal Drain- 
I a ek bine Genin 4» ©.6 ws.s 6 6p 0's 6 
Rodent ulcers, the beneficial action of radium 
DES Sh Sich Wee ss ob SES Se Mee es on hs 6 b4 06s 
Roentgen irradiation in the treatment of en- 
ER ee 
Roentgen-ray diagnosis of gall-stones, the 
RS eee 
in gastrointestinal affections........... 
in the treatment of uterine hemorrhage. 
treatment of exophthalmic goitre.. 
in the treatment of Graves’s disease.... 
of tuberculous adenitis..... 
NN os asa a is le GN Slio ds ime ih “0 “0:0 '0''9 
Rugh, J. Torrance: Sacroiliac Relaxation or 
S656 has bias a nibs ela $4 wh S's -2"o. 
Sacriliac relaxation or separation.......... 
Salicylates, the influence of on the elimina- 
tion of uric acid and other waste products 
ET ERE. pack ne a's caus 6 0.6 0.05 b06 040-06 
Salicylate, the influence of on metabolism 
PhO URceaak x Greta ec Gice hon bx es a 66 
Salicylic acid in the treatment of rheuma- 
IG oe baie tek bos Wie bos 6'e ss élo <%bS.5.0 0, 0.6 
Salicyl in blood and joint fluid of individu- 
als receiving full therapeutic doses of 
PR uns Se tG thls San bh Gn 60h eae s.0% hb 0 
Saline solutions, injections of in the regula- 
tion of the blood volume............. 
treatment of wounds in war 
Salt in infant feeding, the réle of........... 
Salvarsan and autosalvarsanized serum in 
treatment of syphilis of the central 
nervous system 
and mercury in the treatment of syphilis 
and neosalvarsan substituted by galyl.. 
the secretion and excretion of. 


| Es a een 
Ehrlich’s recent. modification of. Sicha ess 
Ce ar | a 
in the treatment of cardiac syphilis... 
See 
of syhilis in the army........ 
or neosalvarsan, the bacterial power ac- 
quired by the serum after the admin- 
istration of 
I Ber Cece neecls Oos0 0s 8 
therapy, second thoughts. about........ 
the toxicology of 


INDEX 


Salvarsanized serum 


in the treatment 
paresis and tabes dor- 


of 


RR Ss as kG eo woe ON so 
in the treatment of syph- 
LEE ee ae oer eee 
- intracranial injection 


Se wong red in the pl ie of gastric and 
SERUM URNION tas 5 on cb arin 754-00 5-30.99 nce ws. 
Sciatica and neuritis of other peripheral 
nerves, treatment with hot saline solu- 
Ee Cy ne ern Okt ee ner 
Scopolamine-morphine, the use of in labor.. 
OWOTEOLC DOTTIE TIUNG oc 66 0-000 s wc sa eeesees 


Second thoughts about salvarsan therapy... 


Secretion and excretion of salvarsan and 
NE - o-we 9 6a ce Sens keh aoe ed eadeces 
Septic joints, disinfection of............... 
peritonitis and intestinal drainage...... 
wounds, sodium hypochlorite in the 
ee SA a eee 
treatment of with equal parts of 


ichthyol and glycerin............. 
sickness in a series of 500 patients 
treated with diphtheria antitoxin.... 
treatment of bacillary dysentery 
Shanahan, William J.: Bromide Sedation 
SS he eed eee eee eee 
Shipment of poisonous drugs by mail....... 
Shock, glucose solution as a prophylactic in. 
peripheral vasomotor 
Shockless surgery 
Significance of the amino-acids. 
of vesical symptomatology in renal. con- 
ditions 
Sion of fracture of the pelvis... 222. iscocecs 
Similarity and synergy of morphine and 
strychnine action 
Simple treatment for ivy poisoning......... 
Skiagraphy versus physical examination, 
the diagnosis of fracture by 


Serum 


in 


Skin diseases, autoserum injections in...... 
Sliding graft and the kangaroo suture in 
POUR THMOUUTOR xin os 686 5 6 00 60 56 0 0 0 6 0.0.010'8 


Smallpox and vaccination, the truth about.. 
the how and why of vaccination against. 
Smith, S. MacCuen: Aural Complications of 
ee NR ee ee ees 
Some Phases of Aural Disease......... 
Sodium bicarbonate in hay-fever 
hypochlorite in the treatment of septic 
wounds .. 
Soldier’s foot and the treatment of disabili- 
ties 
Soy-bean 
feeding 
Sparteine sulphate based on use in 305 cases. 
Spears, L. .: Delirium Tremens and Drug 
Habitués in Public Institution Practice... 
Specific treatment of malignant forms of 
POE. Dane can nie wee eh CEES C5 ne Oew ew Oe C4 
eo eae ae eee ee 
and its use in the Trendelen- 
burg position 
Barker's method of............ 
local 
cord injuries from gunshot wounds..... 
fluid in syphilis and its relation to treat- 
ment 
syndromes of Nonne and Froin and 
their diagnostic significance...... 
Spiral fracture of the humerus, Borchgre- 
vink's extension Splint TOF... ....0.ccccscces 
Spirocheta pallida, a chemical aid in secur- 
ing from syphilitic lesions 
Splenectomy in pernicious anemia, 
shite GF ..2- 
technique of 
Sputum cultures in the diagnosis of pulmon- 
ary affections 
Stasis in the large intestine...........0005. 
Status of vaccine treatment................ 
Stauffer, Nathan P.: Tonsillitis: Its Sequelze 
Rt AU: TRIN. 5.5 6% 0 0:0.0:6'056:0:0.056: 80:8 10. 09:06 
Stem pessary, intrauterine, for the treat- 
ment of dysmenorrhea and sterility...... 
Sterility, anastomosis of the vasa epididymis 
in 
in women, the causes and treatment of. 
Stimulant diruetics in acute nephritis...... 
Stock vaccine in infection by the bacillus 
SRI NEES - auw Rig iets 6 Gis wi PW PR ean Sinise aie -w Coes os 
Stomach diseases, modern method of treat- 
TN CE CEE CLT CETTE TTT 
operations, 

° 


and condensed milk in infant 


late re- 


manifestations in. 2 





108 
39 


551 


46 
810 


806 








Strophanthin, action of lethal dose of in ani- 


a i rr Pere rrr ree eee ree 
Study on food and ite fuel valuc........cs0% 
BubmerOmial WOEHITIG 2c ose cece ect eeee 
Sudden cardiac arrest during operative pro- 

cedures, the treatment Of 2... cacccwccace 
Sulphur in the treatment of rheumatism... 
Summer diarrhea, the management of...... 
Superfluous hair, the removal of by elec- 

SFOIVHIS oc cdi kitwssnesecers Sasaitacat eine hate iaie a 
aia” atthe otitis media, vaccine treatment 

pe vie MEE Sohaaiera va biva 6h elude kb ieiere Wald 6s 
Suprapubic cystostomy in badly infected 

GABOR, TOCHTIING GE ook ic ccecccissccccsoaes 

Surwery OF THES PAIGE. < ...cccscivvcevevcceve 
OF TRG SUVTOIG BIRR. oink cca seses 
as eee ene iy ae 

Surgical anatomy of cleft palate............ 
disabilities of troops in training....... 
dressing, the physics of a ............. 
intervention, what stomach symptoms 

SME Ncieics Cedd a ieee wee WLS Sales ee 
LORRONS GE TAG WE es iikcoscecese cs sessies 
operations, the mind and the body in... 
patients, the examination, preparation, 
and care ME pane Sosa se bs anes ao PAK eles 


of gunshot wounds of —- nant. art 
Swift-Ellis method of treatment of syphilis 
of the central nervous system............. 
Swimming pools, the practical use of copper 
sulphate in 
Syphilis as a cause of deafness............. 
cardiac—the treatment of 
cerebral—salvarsan treatment of........ 
cerebrospinal—treatment of by mercuri- 
SI, MD: ok.0:565-6.60:4 66 castwennesex 
congenital—treatment of............... 
from the standpoint of the surgeon..... 
hereditary—the infantile type of....... 
infectiousness of the cerebrospinal fluid 

Re 2 cc was Roe eee-G ve Mate e Kis ohio we eke 

in the army, 

in the primary stage, treatment of..... 
intramuscular injections of mercury sali- 
cylate in the treatment of............ 
intraspinal injections of bichloride of 
oo. en ere 
treatment in, with especial reference 

to the spinal fluid findings....... 
intraspinous treatment of by salvarsan- 
RO ONIN 5. 5.95206% 4 0155.9:4 @ bi9 sb 3 6.0 Sad ee 
NOFVOUS—CLEACHIONL OF occ cescscscccecs 

of the brain, trentment of. .... 2.000600 

of the central nervous system, salvarsan 
and autosal- 

var sanized 


serum in 
treatment 
Sar 


the intraspinal 
treatment 


MN sutaickicaes 

treatment of. 

primary— salvarsan IN 6. 665 6 nce see cess 

the intravenous administration of mer- 
OE oo ea es 530 kddan bes etaeeee bau 

the occurrence of in the University of 
Michigan obstetric and gynecologic 
vo ROR Ten LAP rare pi aA Sark ey nA 

CERO SIERO IRAE os oa aio s 4iors bec sie 510 4'S04 
the rationale of chemotherapy in....... 

the spinal fluid in and its relation to 
DROWNS. canis Fide 4 4 8 le'8 4 416706 © 4 4/8009 

Pe STBALINONE GE. s.¢ + :50:059.40'9.0 4.0 010)06 819, 
treatment of during the first six months 
BESO TTS C rs 6 oi6.c0 0-6 oudicee cee bess 

we see but do not recognize............ 
Syphilitic and tuberculous skin lesions, the 
differentiation and treatment of.......... 
Tabes dorsalis and paresis, the treatment of 
by salvarsanized serum........ 

needless surgical operations from 

failure to recognize............ 

Tapeworm, w OUI aie 55131 5315 56 8s )s.010-61 0001s 
Tarsal massage in trachoma............... 
Tartar emetic in the treatment of kala-azar 


Technique and management of operations on 
MNS WR CONIREEEN go oe aac ca ba, oa Fides 0.86. 5 808 

of intravenous 

OL BPIONSCHOING 6 6.6.66 «6.05655 4. o bs ssw eee e ares 

of suprapubic cystostomy in badly in- 
COTO TEMES ties cera ays aici se kivais nie ur 
Telangiectasis, intracranial: 
ORS) OG UPOREMIGUE S606 5.60 cass os c:5-0 2 0655600 
Tendon ranapiantesten 
Testis, 


INDEX 


708 
116 
815 
2134 


497 


406 
891 
416 


634 








Tetanus antitoxin, the prophylactic use of.. 634 
a plea for a collective study of........ 599 
in operative cases, the danger of....... 247 
intraspinous treatment of with large 
GOSGS: OF AREIORI onc cisccevcevencee 293 
PGI fo 055-6: 0, 9 oad re eerie tesa Salers 522 
DRO OES bocce cobesnvccuesasesee 173 
report of a case of treated by tetanus 
i 2 rie emer n eee cre 6 
the. present status of magnesium sul- 
phate in the treatment of............ 72 
treated in home military hospitals 
BRAIVGIS OF GCROOD OF 6 .coccccicccccsccr 209 
Tetany in an adult following poisoning from 
a ORO erry rer eee ee ar 426 
Therapeutics, hypodermic injections of 
MOE AES Bia 6.0 6066 6:0 ton ost earwmee 35 
We NE a ooo wie Siena oe a ciaieec cle aia niaicls 431 
Therapeutic possibilities of antitetanus 
a, MOREE COU ORTTCLCCT TS Cee 711 
value of quinine and its congeners..... 423 
Therapy—what it means..............200:- 641 
Thorium, the therapeutic uses of........... 89 
pe ER PEE OEE EEE PE ee 828 
WU ONIOIN og wa cvcs «pc censeeaee nese 206 
Thyroidectomy, rectal anesthesia in......... 278 
ENEOU MIRE. MUITMOLG « cio cccseciciccacvese ce 855 
Tincture of iodine, the abuse of........... 722 
Tiqui-tiqui in the treatment of infantile 
MII 5 50 cosa! rie c 9 70'S oper ale Sie.d a ears enoheretere ae 340 
Tonsil enucleation, anesthesia for.......... 569 
Tonsillectomy in pediatrics, the proper po- 
WN Ea ok s Ac ate ine bores ee wie en Wipemeeins 339 
Tonsillitis: its sequele and its treatment. 840 
Tonsils and chronic cervical adenitis....... 58 
conservative treatment of the.......... 583 
MRI (ORI 564-64 0-5 wae 4 wie kee wae 647 
"TOROMIA. OF PIGRMERGT « <o. cc ccciicccvess 577, 794 
Toxic goltre, Management Of... 2.06 sccccsees 337 
vomiting in children, early morning.... 887 
yy ee rer err Teer ee ee 348 
of various commercial preparations of 
emetine hydrochloride ..............- 349 
TOXICOIGR YT: Gl COCHIN 66056 ic csiscccesesees 329 
eS a rr errr Tere rrr eT re 571 
Trachoma, taraal massage in.....2..6sseee 274 
"TYAMGTUNION. OF BDIGOD s.c56.< ccc cslnsc ceecs neces 589 
Ne a clin'we sin wien Wie wee ae 203 
in children, the citrate 
TAOENOG Ol oo cers cvisen ces 266 
indications TOF ....<<. <6. 483 
Transplantation of bone in ununited frac- 
ture of the shaft of the humerus..... 516 
OF COG BORG OF Thkc ces cc ccecscovcedure 817 
Or ec 5 aoe oe sie a eras Pena aoe 283 
NN ra o's eivin wos adete oie ere aerate Oe eet nines 746 
Transplanted cartilage for correction of de- 
pressed fracture of the nose...........0e- 142 
Bi Re 2 ES ee OE ei are 735 
@ number of castes Of.....< «6605s. 75 
cause and prevention of.......... 738 
Trendelenburg position, use of the in spinal 
MMS ch cleans cre tosicauwars wee anie eeu ees 806 
Troops in training, surgical disabilities of. 963 
True position of adrenalin... <......... 17 3, 183 
Trustworthy non-poisonous antiseptic...... 805 
Truth about smallpox and vaccination..... 485 
PUD PORT U a 6s nc odeeere ses sanns eeens 792 
Tubercular infection of the skin, five clin- 
EE Sarr re er eer re 458 
Tuberculosis and PTEBNANCY...... 60s ccciccess 745 
artificial pneumothorax in ......-.0cse6 175 
GUUTNGCMOEROET GE cscccceseecesesavecees 785 
Fe PPR ee ere eer eT eer cee 300 
immunized milk as a preventive and 
WU Bh 66. c.ces 6.6 6 0 taseeewdéssecnse ees 245 
joint—as to the necessity of........... 604 
of the cervical lymphatics ESP maar 874 
pulmonary—artificial Pneumothorax in 
the treatment Of 2. ccccccsvces 43, 275 
climate in the treatment of........ 618 
contraindications in the pneumo- 
CHOTEE TRORERNONE Of ccc cccccevees 790 
diet in the treatment Of... ...6..ce0s 656 
WBSCVIC FUNCCIOW IW. oe gk ic civcecics cvcge 880 
the treatment of with cyanocuprol..... 784 
Tuberculous adenitis, the treatment of by 
TEOORRO TOE, Giichdeac ce 0a as chee eae Tit 
and syphilitic skin lesions, the differen- 
tiation and treatment of............. 457 
importance of the personal equation in 
the Creatment OF “ENGi. 66. ccc ce cescees 118 
infection in children, the problem of... 720 
in infants, fever the initial sign of.. 486 
PESO hk TR RN ohio the oe sw wi ob © ocd ase 777 
Of the kidney, mMalsnant. « .....0.6cecc-c0es 300 
Tumors, cerebrai-—general principles in the 
oo ae Ae ee eres ee 595 
of the bladder, high-frequency current 
in the treatment of....... 37 
relation of to the cancer 
EON oe cri si01d cane ea eee 242 





924 


ee ne 
Twilight sleep in obstetrics, the present 
status of, based on a collection study of 


RN. oc kiG bie ess «awed o's 6 bo 0.0.6 % 
Typhoid fever, early—diagnosis of appen- 
oa picks xo boo eek s 

immunizing nurses and _ hos- 

pital attaches against........ 

ed ie, Se ae 


prevention of by vaccination. 


the treatment of by stock 
; typhoid vaccine ..........ss0. 
vaccination, effect of on the widal reac- 


tion 


Ulceration of the cornea, gonorrheal—man- 


Uy Sis oid be yan. a Kies deere wes 6 8 we: 

Uleer, duodenal, from a _ surgical stand- 

Tha s hss a obee ewes see wks cu aa o6s 

eee TTT ee re err Tee 

gastric and duodenal—medical treat- 

ae 

scarlet red in the 

treatment of....... 

SMO ADE. 5d ina yp cab 4 Wath 00 9:8 

Ulcers and varicose veins, the operative 

Ce RE rrr ree ee 

new and old: jejunal for duodenal 
uleers 


Ultra-violet rays, filtered—treatment of 
nevus flammeus and allied conditions by. 
Umbilical hernia, end results of 


of 

Undescended testis, operation for........... 
Undiluted citrated milk in the feeding oe 
IG Gitte eon acne oc bielb wi uhes oe ss & 
Unilateral fused kidney 
Unstable semilunar cartilages of the knee- 
SE ert 
Ununited and malunited fractures.......... 
Upper air-passages, vasomotor disturbances 
DS nae otk he SS VR bs dak Ge &914,0 0306 v.0:s 
Ureter, action of drugs on the 
Ureteral and renal calculus................ 
stump, complications in connection with 
OE IND 5 oo. 6:5. 5.5,0.0:6.00 50 90:0 
Urethral stricture, the prognosis of 
Urethritis, chronic anterior 
NE aire dak G6 + 4 oa, 0 40 0 
Uric acid and other waste products, the in- 
fluence of salicylates on the elimination 
SSS RS rrr 
Urinary bladder, hernias of the............. 

Urine formation iby the perfused kidney. 
Uses and abuses of massage................ 
ai disease, newer methods of treatment 
Ree eee ere 
fibroids, x-ray treatment of............ 
hemorrhage, treatment of by the Roent- 
SED eae cto k bs hb wis 6 6000649040 006 
prolapse, etiology of 





Yaostention against smallpox, the how and 
Ch eG kane h nee kas ahs as aes 0 > 94.0 
and smallpox, the truth about.......... 

for the prevention of typhoid fever 
VOCCIDATIONG, COMDINGEG. .... 0. cccsscvccccscce 
Vaccine, pollen, in the treatment of hay- 
Ee OG eisai ins: Sad ee e's wie 9 HIS48 eae 
stock typhoid—treatment of typhoid 
Ne Ei arene skin Big, by b 5 4:09 90 0 0% 
therapy and germ infection............. 
some conditions in which it may 
reasonably be employed.......... 
treatment of chronic suppurative otitis 
I ALGER Raa tee i tee howe een ees 6 

OL WHOOPING COUBD.. 2.000.000 .000000% 

Se EINES hata sa 6 oo 0 004s 58-020 
Vaccines and NOTMONES. .......ccscvcccccceccss 
<n e applicability of in treat- 


chsh Cee bias wo kesh ok obs 69 e802 

in "ine treatment of alveolar osteomye- 
litis (pyorrhea alveolaris) 

eo err 
mixed—treatment with................. 
Vagina and cervix uteri, radium in the treat- 
ment of carcinomas of the.............00.% 
Vaginal discharge, treatment of........... 
Value of the bromides in the treatment of 
eee eee 

of the lactic acid bacillus.............. 
Varices and edema of the lower extremities, 


operative treatment of ..........scccecses 
OS ee re ee 

Varicose veins and ulcers, the operative 
9 


treatment of 


bo ra 
ow 
on 


ne 
“Ic 


ao 


INDEX 








Various methods of treating pleural effusion 171 
Vasa epididymis, anastomosis of the in 
MOMCHENES << sin'y & c's a's RONG 4 os 6% ooo ows 204 
Vas deferens and the testis, a case of failure 
Of union Between Che... . os6cccwscescccsce 362 
Vasomotor disturbances of the upper air- 
I ht ra a a are ds aS AUG.c, 6 ols te (ome Was 864 
manifestations in shock, peripheral..... 207 
Vedder, Edward B.: The Prevalence of 
LF at a Se ea ene 308 
Vegetable drugs, the situation regarding.... 471 
Venereal disease in England, control of the 
treatment of by the govern- 
er ea errr 683 
in Sweden, notification of...... 602 
diseases, final report of the commission 
> PA hr ee 518 
in the army, prevention of.......... 737 
lesions, light treatment of.............. 735 
Venesection as a therapeutic measure....... 499 
Ventricular fibrillation, relation of to clin- 
ical Chloroform BYNCODE.......cccccscvecs 48 
Veratrum, further observations on the clin- 
=. Ra a eee 587 
Vermijelli and N. C. T., the use of as ex- 
Cermmetors Of DOGY MCS: «5 5.00 sc cesses 625 
Veronal in the treatment of delirium 
oo ES a eee eee 552 
Vesical symptomatology in renal conditions, 
Cee SE) SR ee eee 99 
ve a See e ee ee 420 
Vomiting and diarrhea in children.......... 703 
in children, toxic—early morning....... 887 
Wrist fractures in childhood and adolescence 895 
Wande ring RRR oo oe id Salt % es ce wk 757 
War injuries, early disinfection of........ 289 
Warning regarding the use of pituitary ex- 
EE Sh Giea-e es eG eee eins 4m sil ales ose 6's 6 ee 255 
Wassermann reaction in determining the 
DESVRIOMGS GF GYDMIUIB. 6.00. cccccccscas 308 
eg Oe gS Se ee rere 685 
A RAINE UN RUIN ow oo a wiv 60-05 ww 5,090 9 9:8 760 
What stomach symptoms justify surgical 
SORE ANNE os oie 5p 06g 0 6G 6.58" Wise 345 
OT ge eee 641 
Whey and fermented milk in infant feeding 272 
Whole milk in the artificial feeding of in- 
PN oe oe oat hin kina uit 6 aces bas ae oe 121 
Whooping-cough, the use of bromoform in.. 842 
vaccine treatment of......... 885 
Widal reaction, effect of typhoid vaccina- 
ES OE Se SP ae eee ee 266 
Woman's milk, a chemical study of, espe- 
cially its inorganic constituents.......... 109 
Women’s labor in England................. 911 
Wound infections and their treatment... 215, 823 
Wounds and suppuration of the joints, the 
a SRS ae ere epee 65 
bullet, of peripheral nerve trunks....... 67 
chloride of magnesium in the treatment ote 
TTT LE RL CEL Te Cee ‘ 
gunshot, of the abdominal cavity 288, 370, 371 
he treatment of by packing with 
Se A Re aa ee ere te 74 
in civil practice, primary treatment of.. 889 
infected—treatment of by physiological 
Se Rae re er a eae Perr 818 
oe RP Seno ene eee ere 442 
abdominal—treatment of........... 249 
SOMC BUPHICAl LOBHONS «oe vcci ccc ckc 626 
of the abdomen, penetrating............ 679 
treated just behind 
the battle line.. 144 
DOPTOPRURE os... 52 2000 37 0, 371 
of the chest, perforating and penetrat- 
ing, with severe hemorrhage.......... 746 
ee eer 212 
perforated—iodoform and bismuth in the 
er re er ee 755 
septic—ichthyol and glycerin in the 
SS ER ae ee ree ee 301 
sodium hypochlorite in the treat- 
IN io 5 ob oo 4 8 5 OSHS SS 2 507 
X-rays in the treatment of exophthalmic 
NID oe ati Fike ca wis IS S016 ae R ie S088 804 
CRORTARONE OF PINOLE: 6500 ccsscccccecs 721 
DE MOSTIRG TONS 6 oc ocr cnecsesaess 56 
Xylol in the treatment of pediculosis pubis.. 656 
Yeast in the treatment of beriberi.......... 579 
Yellow fever, malaria, and other conditions, 
the treatment of hepatic failure in....... 13 
Zeppelin raids on England......... 755, 834, 910 

















BOOK REVIEWS. 


Albee, Fred H.: Bone-graft Surgery......... 
Allen, Carroll W.: Local and Regional Anes- 
thesia 
American Year-book of Anesthesia and Anal- 
gesia for 1915. Edited by F. H. McMechan 
James M.: 


Anders, A Text-book of the Prac- 


EEOG: OE eI 6 6.8 6 ies 5 aoe Gain oace a aecraln ees 68 
Atkinson, D. T.: Social Travesties and What 
pr ae Prey ea 77 
Bandler, Samuel Wyllis: The Expectant 
NNN GNE ose 0 sk ace alias ose a-we ak blo as wae ass er eee 682 
Bradford, Edward H., and Lovett, Robert W.: 
OrEnODOGle BURNT o.oo c 6 cicne eevee cesesos 529 
Brooks, Herbert Thomas: Diagnostic Meth- 
MRI anda on is Ce ieee Sinie ie ee en beeess 302 
Brown, Lawrason: Rules from Recovery of 
GT TET Se a eS SO ea IE NN 525 
Carey, Harry W.: An Introduction to Bac 
ter iology for Wesane SEAT ete rane 72 
Cobb, me S.: Speaking of Operations...... 149 
Cragin, Edwin Bradford: Obstetrics......... 218 
Crile, George W.: The Kinetic Drive........ 909 
Cullen, Thomas Stephen: Embryology, Anat- 
omy and Diseases of the Umbilicus....... 528 
Cunning, Mrs. Joseph: The Healthy Girl.... 908 
Da Costa, John C.: The Principles and Prac- 
tice of Physical Diagnosis.............0+. 48 
Davis, Carl Henry: Painless Childbirth and 
Nitrous Oxide-oxygen Analgesia......... 221 
Davison, Charles, and Smith, Franklin D.: 
Auvtoplastic Bene Surmery....ccccccvcvecs 378 
Deaderick, William H., and Thompson, 
Loyd: Endemic Diseases of the Southern 
SM GOI sass aoere css seea ois eg oie aie dniwl w leie.e.% be Rip ene.a)S% 376 
Dereum, Francis X.: Hysteria and Accident 
OTR, «6 6-6 or on 5a cane 6 298 64 ense:s 222 
De Schweinitz, George E.: Diseases of the 
Bee oa fat ics athe al ieaas iets wien a ialeln wis since etvele 605 
Despard, L. L.: A Handbook of Massage . 301 
Dorland, W. A. Newman: The American Me a- 
eB POPPE TET RCCL E TOPE OEE ee 72 
Dupuy, George M.: The Stretcher Bearer.... 74 
Dutton, Walton F.: Venesection............. 681 
Edwards, Arthur R.: Principles and Practice 
ON IIIS o-oo. Na de a bao less on net iia Gn ow Cac 219 
Eliason, EK. L.: First Aid in Emergencies... 833 
Elsberg, Charles A.: Diagnosis and Treat- 
ment of Surgical Diseases of the Spinal 
Cord and 1tg Mompranes.. css casccewccsews 833 
Fantus, Bernard: Candy Medication......... 302 
Fishberg, Maurice: Pulmonary Tuberculosis. 374 
Flagg, Paluel J.: The Art of Aneesthesia.... 454 
Fox, Herbert: Elementary Bacteriology and 
POUND | 6 6a 5. 050 0:00 0 650900004 0082 377 
French, Roy L.: The Home Care of Con- 
I oka dao Ee MEee Ce aa seh oan a nee s 832 
Gee, Samuel: Medical Lectures and Aphorisms 149 
Gould, George M.: The Practitioner’s Medical 
PDR oo 5 sale nc 4 ese uinie ele ieee 9.6 aw 618, 4 006% 377 
Graham, Edwin E.: Diseases of Children.... 831 
Graves, William P.: Gynecology............ 527 
Griffith, J. P. Crozer: The Care of the Baby. on 
= Ernest Hey: Gunshot Injuries of 
a a Wes ek RA Als a he eke Gina. a 5 wo a ew 74 
Hare, Hobart Amory: A Text-book of Prac- 
tical MRGTANANGIES. 65 cco. oe ora iks Sone 907 
Harris, Wilfred: Nerve Injuries and Shock. 73 
Haworth, Edwin P.: Nitro by Hypo......... 221 
Hayden, James R.: Venereal Diseases....... 378 
Hertzler, Arthur E.: Surgical Operations 
with Local Amiesthesia... os. sess cescwcess 529 
Hill, Lewis Webb: A Manual of Practical 
RBVOTOUOTY DIBBNGEIS: fick ccc cccneseavoaee 752 
Hoffman, Frederick L.: The Mortality from 
Cancer Throughout the World............ 453 
Hogan, Louise E.: Diet for Children......... 302 
Horder, Thomas J.: Cerebrospinal Fever.... 72 
Howe, Lucien: Universal Military Education 
DIRE TOR aos pike Sis enels ipo ne kw: 6 wwe 4. or9 oO 30 
—— William H.: A Text-book of Physi- 
cng MOC CE ETE TEE TCO TO eT TET Teor 7 
Hiihner, Max: Disorders of the Sexual Func- 
tion in the Male and Female.............. 910 
International Clinics ...... 149, 377, 527, 753, 831 
tora MECGICA] ARUUE, 5 <<... 5555.60 0-0-5-8 526 
Jackson, Thomas Wright: Plague........... 525 
Jones, Robert: EjUTICN Of JFOMtS... 0505 0000s 74 


Joslin, Elliott P.: The Treatment of Diabetes 


OOM Gs igntcd oad isis nak abe Ge Simla Geek we Reaie ae 750 
Krehl, Rudolph: The Basis of Symptoms.... 375 
Lane-Claypon, Janet E.: Milk and its Hy- 

AOA UIE eo. 4:4 cle coho wes eeaviesine Cees 681 
Lowenburg, Harry: A Practical Treatise on 

Infant Feeding and Allied Topics......... 222 
Lowry, Main 2: VOur Bab7.. 2... kccccccccee 69 
McConnell, Guthrie: A Manual of Pathology 71 
McFarland, Joseph: A Text-book upon the 

Pathogenic Bacteria and Protozoa........ 221 
MacCallum, William G.: A Text-book of 

PONE NMR Tc oave%n Sareveip ee vreraue elowaten/g © he siaiels 751 
(Macdonald, D. M.: Practical Prescribing and 

Treatment in the Diseases of Infants and 

NCSI N RIES ERS. ol corce (ely a ekalaser cle eraser ee ola iehor eetana sietecan’ 70 
Mackenzie, Sir James: The Principles of 

Diagnosis and Treatment in Heart Affec- 

ROR COIN ora to 5:58 ica as Ri Wa aNe! Sgt ae 8 eae oe eer vase Sista 30 
MacLevy, M.: Tobacco Habit Easily Con- 

MMA INICEE <> ccs). G1 csco arse Sra ner ore ala ea cergia a eee 454 
MacNamara, N. C.: Instinct and Intellect.... 222 
Mathews, Albert P.: Physiological Chemistry 831 
Meara, Frank Sherman: The Treatment of 

Acute Infectious Diseases................-. 220 
Medical Clinics of Chicago.........377, 754, 908 
Medical Record Visiting List.........c«s2. 72 
Medical Visiting List or Physician’s Diary 

OES aN hc oh w sis esis) oe see Ps eateieia ciel onela ees 909 
Morison, Rutherford, and Richardson, W. G.: 

PDE GIAIBE)  TRIMTIGN so occ cs cccccewssenvese 74 
7 J. Keogh: Wounds of the Thorax in 

OWNS oecarcoae iarnais aceeisi ep ersintelareie snsienalaversieleioiece 73 
Nations! Formulary. Fourth edition........ 752 
Niles, George M.: Pellagra..........cceeeees 220 
Nonne, Max: Syphilis and the Nervous Sys- 

MS cbwik aed twke COsed Renee rahe bola eens 749 
Norris, George William: Blood-pressure: Its 

CHINGET ADRICREIONG 6 5c cic cisivccs st ovecess 453 

Perkins, Charles Edwin: A Manual of 

PORN sane is sii ices oe sare icge eaten eee 753 
Peter, Luther C.: The Principles and Practice 

of Perimetry AIS Flee ey 54 
Pilcher, Paul M.: Practical Cystoscopy...... 530 
Pope, Amy Elizabeth: Physics and Chemistry 

ei IIa os 54.0 since ws ok wie 8 anlecer Hrasere piacelaiohe 753 
Power, D’Arcy: Wounds in War............ 74 
Practical Medicine Series....... 150, 378, 754 
Progressive Medicine. Edited e. H. A 

rere IC ee ree 301, 526, 754 
Ramsay, Andrew Maitland; Grant, J. Dun- 


das; Whale, H. Lawson; and West, Charles 
Ernest: Injuries of the Eyes, Nose, Throat 
BE Erte NE Bilin oo G10: a: 014 0 0k alae Sibi sod smi lecah Oo eus ara eLd 223 
Ramsay, Walter Reeve: The Care and Feed- __ 
ing of Infants and Children. .............s00+ 754 
Rawling, L. Bathe: Surgery of the Head.... 74 
Reference Handbook of the Medical Sciences. 
Edited by Thomas Lathrop Stedman...... 222 
Report of the First Exhibition to South 
pa ey eS ar ere re 375 
Royster, Lawrence T.: A Handbook of Infant 
PIEI 5 oc casi Zn atniga io cee area aa aaiv ean 302 
Shastid, Thomas Hall: The Description of an 
OPHUNAHMOSEONE « «<< 0252 csicce hale sierek tie ee 376 
Shears, George Peaslee: Obstetrics, Normal 
SUID CHING Oia eo 56.060 5 ¢aies ie ning sv ee ecaiae 832 
Simon, W., and Base, Daniel: A Manual of 
CIRENEMED Soe, 4:4 0.000-4:4'5-9 Shen pice dae sists el eierr ere 908 
Smithies, Frank: Cancer of the Stomach.... 148 
Speed, Kellogg: A Text-book of Fractures 
Si PRIOR Oe ONG 6 0.0:5 0555 6 8a os whee udeaane 529 
Squire, J. Edward: Medical Hints for the Use 
of Medical Officers Temporarily Employed 
Ry SIR ga 0065 0 ka 05d Hames eee eee eeaes 71 
Thomas, B. A., and Ivy, R. R.: Applied Im- 
WEEIOGEED = «chs 50.4 er toad 9 4x ela wre beac © Gees 907 
Von Fiirth, Otto: The Problems of Physiolog- 
ical and Pathological Chemistry of Metab- 
MINN ae s.'0)/s es toh o.00e ac oe Serine i st ereia ene SO 751 
Von Ruck, Karl, and Von Ruck, Silvio: 
Studies in Immunization against Tuber- 
EE 5-650: bx 0-85 09654 604 06O Ke eee eee ene s 681 
Wadsworth, William S.: Post-mortem Exam- 
PUNSRMEREREIN Lai 40x ae o151> ei acs, iereheneiorad ange win loiac weakened a 7 
Waite, Edna Alice, and Peck, Robert Ells- 
worth: A Purin-free Dietary......i.icceccess 831 
Whiting, A. D.: BenGgagine sos cicisce ccrwee 149 


925 








THE THERAPEUTIC GAZETTE 


INCORPORATING 


MEDICINE AND THE MEDICAL AGE. 








Issued on the 15th of each month. 


E. G. SWIFT, Publisher. 


HARRY SKILLMAN, Business Manager. 


DETROIT, MICHIGAN, U.S. A. 








CONTENTS, DECEMBER, 1916. 


ORIGINAL COMMUNICATIONS. 
Sacroiliac Relaxation or Separation. By J. Torrance 


ae | Si RT ore ee ee 837 
Tonsillitis: [ts Sequele and its Treatment. By Nathan 
Pr, Bi, TE ass vancnsecewecacevececssacceseccscvese 840 


Bromoform in Whooping-cough. By Neal Kitchens, 
Se ae ert ee aE ree 

The Phenomenon of Anaphylaxis: Its Clinical Signifi- 
cance and Practical Utilization. By N.S. Ferry, M.D. 843 





EDITORIAL. 
Resuscitation in Various Forms of Asphyxia .......... .. 849 
The Mind and the Body in Surgical Operations.......... 850 
Experiments versus Clinical Experience ..............s6+ 851 
The Use of Pituitary Extract in Obstetrics............... 852 
Tho Trentanend OF Pe oes vccccccccnsccseccececwabes 853 
Surgery Of Ce THITGIG Gran oo oioscis cscccccccse cccccsccse 855 
REPORTS ON THERAPEUTIC PROGRESS. 

The Regulation of the Blood Volume After Injections of 

BOTS ORs ooo 5 5:ths patbeien san teetscasecaasteusaes 848 
Chemical Studies on a Case of Bichloride Poisoning..... 861 
Observations on the Influence of Anesthetics on the Tem- 

A RIE AID I a's 6-055 5:5 30 act wnlele ben Bae aanenhsawens 861 
The Rapidity with which Alcohol and Some Sugars May 

BOC UG OE Pee ON Bik 605 5.96 vices cosseusesecacdaceswcuues 
Advantages Noted in the Use of McDonald’s Solution as 

an Antiseptic ...... BsSECUE Oris h ihe Guns cen eie eek beeeiak 863 
The Management of Vasomotor Disturbances of the 

Tipper BIGGRIN, 6 occ ciccccccccsccccccvcces errr . 864 
The Quarantine Period for Measles .. 864 
Medical Treatment of Gastric and Duodenal Ulcer...... 865 
Tae OF TE WOODS 55:56 vinosees Sidedinecsscccccseasasiecees 867 


On the Comparative Toxicity of Morphine and Mor- 
phine-Narcotin (Narcophin).........cscccscccccscsccceses 
The Fasting Treatment of Diabetes.. 2 
Pulse-pressure as a Measure of Circulatory Efficiency. ores . 869 
Ether and Chloroform Anesthesia ...............2ceseeeee 
Gas-oxygen Anesthesia and its Limitations...... 
Asthma in Children: Its Relation to Anaphylaxis Wavetes 871 
SOROREMBUS TIBTIIRTEE oo 5k0 . 0cinieinsvenseesccesceasesse 
On the Peripheral Action of the Opium Alkaloids—Effect 
on Sensory Nerve Terminals..... OS OEE eae 873 
Tuberculosis of the Cervical Lymphatics................. 874 
Pyorrhea Alveolaris—Its Complications and its Treat- 
ment with Emetine......... 





Treatment of Alveolar Osteomyelitis (Pyorrhea Alveo- 


laris) with Vaccines..........ccccccece weddecdterek deeds 875 
The Rate of Absorption of Various Digitalis Prepara- 
tions from the Gastrointestinal Tract................. 
Carbon Monoxide Poisoning........:.ccccccccccscsccececes 7 
CRO VOR IE FiO as iaininics as ev eusicasicccewecsvnssncdocke 878 
The Pharmacology of Emetine................ceeeeeeeeees 879 
The Dietetic Management of Hypercholesterinemia in 
ORGEN OL CUGISIG MEIN «0 050s eiscncancagecacecvaseosese 879 
Late Results of Splenectomy in Pernicious Anemia ...... 880 
Gastric Function in Pulmonary Tuberculosis ............ 880 
The Effect of Potassium Iodide on the Luetin Reaction... 881 
RANG OP POM. 06 srcsecee vac ccevesesessevecccacke 881 
ME BMS caisincns x eeediccpe: Sekevcks cwceneswenucee 882 
DIOROTIAE A IOOURINIOR ass onc cicinss cases secsccenesencseces 883 
Pituitary Extract in Obstetrical Practice...... eaaeseneege 885 
Vaccine Treatment of Whooping-cough.................+ 885 
Pomisetion By Cyawide Ga ieee sc csiccccsccccscceovecceces 886 
Early Morning Toxic Vomiting in Children.............. 887 
PONE MIVOONNE IB S565. 0.0 6:5:5 0s ee disepadiahe caeantecowsewe 888 
Primary Treatment of Wounds in Civil Practice......... 889 
Functional Status of Amputation Stumps in War....... 889 
The Spinal Fluid Syndromes of Nonne and Froin and 
Their Diagnostic Significance... ...............0.0000e0e 890 
The Treatment of Central Nervous System Syphilis...... 891 
Pyelitis of Pregnancy...... aWeweee eeenndeeonvencabacedaceal te 


Hernias of the Urinary Bladder.. ware 
Fractures About the Wrist in Childhood and ‘Adolescence 895 
Recent Progress in the Operative Treatment of Empy- 
IG GE Eo 0i5-5:0 <issccnoesecnsuasnedesuneawegsnne 
The Treatment of Fractures of the Femur with Hodgen’s 
Splint . 
Cerebral Syphilis... Edswesceuenvecsaows 
Borchgrevink’s Extension ‘Splint for. Spiral Fracture of 
CNN 5 nGis.v's.66.54s0s5 bea Cav estceseneampinecardnena 
The Fate of Patients Who Have Had Stones Removed 
from Their Kidneys............. Gacusnenbreratersmuennes 900 
RIMMOMOUNGAG TONES... 5 <cccccuvessescceccssesen aucvacesene 901 
The Technique and Management of Operations on the 


Prospects of Surgical Treatment in Meningitis .......... 904 
Observations of the Occurrence of Syphilis in the Uni- 
versity of Michigan Obstetric and Gynecologic Clinic. 906 


Cultures from Physicians’ Clinical Thermometers ....... 906 
REVIEWS............. ieeavensmewes Mieeawtenbawasiecea as 907 
CORRESPONDENCE. 


London Letter....... 


ccccccccccccecs seccccccccccccccccsccs GLO 








H. A. HARE, M.D., 


GENERAL THERAPEUTIOS. 


EDITED BY 


EDWARD MARTIN, M.D., 


SURGICAL AND GENITO-URINARY THERAPEUTICS. 


EpiTogiaL OrFion, N. W. Cor. 18th and Spruce Sts., PHILADELPHIA, Pa. 


Editorial communications should be addressed to the Elitors, N. W. Cor. 18th and Spruce Streets, Philadelphia, Pa. 
Articles intended for the Original Department will be accepted only with the understanding that they are contributed 


to this journal exclusively. 
them is written on the margin of the articles submitted. 


Authors will receive reprints in pamphlet form, without charge, providing the request for 


SUBSCRIPTION RATES: 


United States and Mexico, one year, - - - 


$200 | Canada,oneyear, - - - - - = = 


Foreign Countries (postage paid), one year, 10/- 


Foreign subscriptions may be forwarded through 


THE THERAPEUTIC GAZETTE, 19 and 20 Great Pulteney Street, W., London, Eng. 

MR. H. K. LEWIS (Medical Publisher and Bookseller), Agent, 186 Gower Street, London, W. ©. 
THE THERAPEUTIC GAZETTE, 125 York Street, Sydney, N.S. W. 

THE THERAPEUTIC GAZETTE, Walkerville, Ontario, Canada. 

THE THERAPEUTIC GAZETTE, 378 St. Paul Street, Montreal, Canada. 





Address all business communications to 


The Therapeutic Gazette, 


743 Atwater Street, East, 


(P. 0. Box 484) 


DETROIT, MICH., U. S. A. 













THE THERAPEUTIC GAZETTE 




























For Mother 
and Child 


After prolonged lactation a mother’s milk 
usually decreases in quantity and nourish- 
ment. It is then that a properly prepared 
liquid extract of malt and hops would not 
only increase the volume of breast milk but 
the amount of its fat content. But to 
accomplish this, it must be a real extract 
of malt and hops and not a cheap imitation. 











ali Nukune 





is the recognized standard of medicinal malt 
preparations and is prescribed by eminent 
physicians for the mother and child at the 
nursing period. It is made of the choicest 
barley-malt and Saazer hops and contains 
all the soluble substances of these two 
materials. 


Pronounced by the U. S. Internal 
Revenue Department a 


PURE MALT PRODUCT 


and not an alcoholic beverage. 













ANHEUSER-BUSCH, St. Louis 
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Appetite 
and 
Digestibility 
No appetite means a slow digestion. 
What does not “make the mouth 


water” will not make the gastric juices 
flow easily. Food must be tempting. 


Biscuits, muffins, cake, etc. made with 


ROYAL 
Baking Powder 


are both delicious and digestible because of their 
lightness, due to the strong leavening action of 
the powder. 


They are, moreover, healthful because Royal Baking 
Powder is made from cream of tartar and adds to 
food the same wholesome qualities that exist in 
ripe grapes, from which cream of tartar is derived. 


Food made with Royal Baking Powder possesses 
excellent keeping qualities and fine flavor, stimulat- 
ing to the appetite and digestion as well. 


Royal Baking Powder contains no alum 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless — Odorless — Colorless 


Valuable in Diabetes and 
Chronic Gastritis 


N cases of diabetes, the systematic use of 
Stanolind Liquid Paraffin, acting as a 
gentle laxative, is an effective means of 

combating the intestinal putrefaction and auto- 
intoxication which are constant accompani- 
ments of diabetes in its grave forms, and may be 
one of the most potent factors in its causation. 











Stanolind Liquid Paraffin has no effect upon 
gastric secretion; does not inhibit the pro- 
duction of hydrochloric acid by the stomach. 
Hence it is indicated where a con- 

dition of constipation co-exists with 

chronic gastritis. 


——— Stanolind Liquid Paraffin is not 
acted on by any of the digestive 
| Stanolind | 


juices and is - absorbed. It acts 
ani y adding to the bulk of food in 
DeuidParatfin h the large intestine; by lubricating 
mi 6s the food canal, and by hindering 
the excessive absorption of water. 


———— 


A trial quantity with informative 
booklet will be sent on requesc. 


Standard Oil Company 


(Indiana) 
72 W. Adams Street Chieago, U.S.A. 
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Pneumonia, Pleurisy, 
Bronchitis, Quinsy, 
Laryngitis, Etc. 


increase with the coming of Winter, and sug- 
gest, to the Physician of wide experience and 


success, the important role played in these 


diseases, of 


TRADE MARK 





“Antiphlogistine does not interfere 


Directions: Always heat 


in the original container by 
placing in hot water. Need- 
less exposure to the air im- 
pairs its osmotic properties 
—on which its therapeutic 
action largely depends. 


with, or antagonize in any way, the 
internal medication in vogue by the 
several schools of medical practice. 
Its application is external and _ its 


Chemical composition being known 


to the practitioner, he is proceeding 
along scientific lines when he uses 
this safe, non-irritating, hygroscopic, 
depleting, blood-saving expedient, 
in the treatment of pneumonia and 
allied diseases.” 








SEND FOR COPY OF “PNEUMONIA” BOOKLET 


By ordering Antiphlogistine in full and original packages: Small, Medium, Large, 


or Hospital Size, “a perfect poultice” is assured. 





Physicians should WRITE ‘‘ Antiphlogistine’’ to AVOID ‘‘ substitutes, ’’ 


*“*There’s Only One Antiphlogistine.”’ 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S. A. 





Branches: LONDON, SYDNEY., BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 





When writing to advertisers please mention THe THERAPEUTIC GAZETTE. 



























THE THERAPEUTIC GAZETTE 








Dealer to 
Show You 


the ‘‘WELEMACO’”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ | 





leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 
Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 


Insist on getting the ‘‘WELEMACO”’ make, it’s 
the best and cheapest in price. 





If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physician’s Leather Goods ex- 
clusively, and years of experience have taught us 
how to make the best. 


Look for the ‘‘ WELEMACO”’ Trade Mark. It 
insures you against substitution. 





Western Leather Mig. Co. | 


182 West Lake St. 
CHICAGO, - _ ILL. 





Send for Catalogue. 


—_ > —_—__ 


Give us your dealer’s name, and we will do 


the rest. 
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Which Mineral Oil is Best 
_ for Medical and Surgical Use 


_ ? 








1. That oil which is free from paraffin and all toxic, irritating or 
otherwise undesirable elements, such as anthracene, phenanthrene, 
chrysene, phenols, oxidized acid and basic bodies, organic sulphur 
compounds and foreign inorganic matter; because an oil of such 
purity will pass through the gastro-intestinal tract without causing 
irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with the 
highest specific gravity, because such an oil will pass through the 
intestine more slowly than a lighter and thinner oil and lubricate the 
walls of the gut more completely, and soften feeces more effectually, 
and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, because 
palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 





It is a pure, colorless, odorless and tasteless Mineral Oil, specially 
refined under our control only by the Standard Oil Company of California 
which has no connection with any other Standard Oil Company. 
This oil has the very high specific gravity of 0.886 to 0.892 at 15°C. 
(or 0.881 to 0.887 at 25°C.) and has also an exceptionally high natural 
viscosity. It is sold solely under the Squibb label and guaranty and 
may be had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 
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Vi/An Emergency Remedy of Proven Value 


nage | thousands of doctors are demonstrating, each year, the 
value of CALCIDIN in the treatment of Coughs, Colds, Croup, In- 
fluenza, Grip, Bronchitis, Rhinitis, Laryngitis and all other catarrhal 
conditions of the respiratory tract. 
. Inclement weather and artificial heating of houses bring on a train 

of these and other winter troubles. 

Be prepared to meet these emergencies. Provide yourself now with 
a plentiful supply of CALCIDIN (Abbott). It provides a reliable 
basic treatment. Calcidin contains 15% available iodine. It should 
be used wherever iodine is indicated. 

Calcidin should also be used in connection with Abbott’s Pneumo- 
coccus-Combined Bacterin in your pneumonia cases. 








eee ee eee eee 


dime OS SS re ore ee 100, .80; 500, 3.60; 1000, 7.05 
re powder, in l-ounce packages, per dosen................c0eeseeeeseeees 5.00 
In less than half-dozen ae ys SII LA eR ea 
For Canadian — tl add 25%. 


Delivery prepaid for cash with order. Money back if not satisfied. 

For dispensing supplies send your orders to the nearest point. See below. For the 
convenience of your p pharmacist, jobbers are stocked. If you prescribe, be sure to 
specify “‘Abbott’s,” thus guarding against worthless imitations. 


A trial sample of the various tablets listed, accompanied by literature in detail, will 
be sent on request. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 





SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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MP KORA-KONIA 
TM 


MENNENS 
KORA: 
KONIA | 
See 
Tm 


Kora-Konia is a superior dusting powder especially prepared for the 
use of the medical profession and you will find it just the product you have 
been looking for, as have thousands of other physicians who are now pre- 
scribing it in their daily practice. 





Is Not a Germicide 


It contains bland, soothing, healing ingredi- 
ents, all familiar to every physician. Its contents 
have been stated in letters to the profession. It 
has a mild antiseptic value. 









It is a matter of experience that none of its 
several ingredients are alone universally satis- 
factory as a dusting powder—a proper combina- 
tion is necessary to insure good results. 














Kora-Konia combines the qualities of a perfect mechanical lubricant and 
a highly effective therapeutic agent. It has mild astringent and hemostatic 
value and has sufficient antacid and antiseptic properties to maintain the 
antiseptic conditions obtained by the use of germicides. The ingredients 
are so combined as to insure a maximum efficiency without an excess of 
inert or unemployed matter. 


Kora-Konia is indicated in Acne, Dermatitis, Intertrigo, Eczema, chaf- 
ing, prickly-heat, nettle-rash, measles, chicken-pox, scarlatina and all such 
affections of the skin. It is invaluable in soothing and healing moist or 
discharging surfaces and is ideal for use after operations for boils or 
carbuncles and as an umbilical dressing. 


IF YOU HAVE NOT RECEIVED ONE, WE WILL 
GLADLY SEND YOU A SAMPLE ON REQUEST. 


KORA-KONIA CAN BE OBTAINED FROM YOUR DRUGGIST. 
FULL SIZE PACKAGE, 25 CENTS. 


THE HOUSE OF MENNEN 
NSWARK. N. J. 























OY VTUTUNUOAUAUOAUUOUOOUOOUOOONOOOOQUOOUOAUOOUOOUCOUOOONOQOOQNOOUOGOONOGNOHIOQUOONOOOOOEOQUEOOOOQUEQUEQUGOUOOQNOUUOUUQOUQUNOQUOOUGOUEOOUOOUOOUEOUGOUOOGOOOUGOUOOOOOUOOOOOONOOUOOU OOOO 


PTTL TLL LL LLLLLL ELLE 


SPUULULAVAVAUUEUEUEEVETATAEOEOEUAUATADAEOEOENUOROOELSOOOUEUADODOOOEOEOOOODOUOOOUOOOOOODODOUOEOOOOOOOOOOUOUOUOUOEOUOEUOVOLONT 














When writing to advertisers please mention THE THERAPEUTIC GazeETTE. 








10 


THE THERAPEUTIC GAZETTE 























A Powerful Non-Toxic, Non-Irritating Germicide 
for the Treatment of Infections of 
Mucous Membranes. 








Contains approximately 20 per cent. of metallic silver. 

Freely soluble in water; no sediment on standing. 

Does not coagulate albumin; is not precipitated by proteids 
or alkalies. 

Its germicidal power has been conclusively demonstrated 
clinically. 

Indicated in the treatment of 


Conjunctivitis, Laryngitis, 

Corneal Ulcer, Gonorrhea (all stages), 
Trachoma, Cystitis, 

Rhinitis, Posterior Urethritis, 
Sinus Infections, Vaginitis, 

Otitis Media, Cervical Erosions, 
Pharyngitis, Endometritis, 
Tonsillitis, Etc., etc. 


Used in aqueous solutions of 5 to 50 per cent. 


POWDER: Bottles of one ounce. 
CAPSULES (6 grain): Bottles of 50. 


Contents of two capsules make one-fourth 
ounce of a 10-per-cent. solution. 


a » a » a 


SILVOL OINTMENT (5 per cent.), for application 


to regions where the use of an aqueous antiseptic solu- 
tion is not feasible. Small and large collapsible tubes 
with elongated nozzle. 


LITERATURE WITH EACH PACKAGE. 


Home Offices and Laboratories, Parke, Davis & Co. 
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Direct 
Medication 


(THE INTRAVENOUS METHOD ) 


Has Been Indorsed by Thousands of Physicians. Such Universal 
Approval Indicates the Undisputed Efficacy of This Modern Process of Medication 














— see 


SIMPLICITY OF DIRECT MEDICATION ILLUSTRATED 











4. Patient's Arm Ready for Administration 3. Solution Has Entered the Circulatory 
of Intravenous Solution System Through the Vein 





2. Hypodermic Needle inserted in Vein— , 4. Patient’s Arm Entirely Normal Following 
Commencing Injection Intravenous Administration 








a 


More Than Ever the Physician Demands Medicaments That Must 
Stand the Most Severe Tests. Specialties of The Intravenous Products Company 
Are Recognized as Standard Among Physicians Throughout the Entire World 








VENARSEN—For Syphilis VENODINE—Pulmonary Diseases 
VENOMER—For Syphilis VENFERARSEN—For Anaemia 
VENOSAL—For Rheumatism WENGELOID—For Shock 
GUAIODINE—For Gonorrhea (Urethral Injection); also used in 


treatment of abscesses, ulcers, and as a general antiseptic. 


THE INTRAVENOUS PRODUCTS COMPANY 


MANUFACTURING CHEMISTS 
DENVER, COLORADO, U.S. A. 
Atlanta-Boston-Chicago-Detroit-El Paso-Kansas City-Los Angeles-New York-Oklahoma City-Havana-Mexico City 








“Hl 
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Remarkably _ service- 
able in the treatment of 
Biliousness, Jaundice, 
Intestinal Indigestion, 





CHIONIA 








A true hepatic stimulant that and the many condi- 
does not produce catharsis tions caused by hepatic 
torpor. 
PEACOCKS BROMIDES 
Seicint teecaamiaiae PEACOCK CHEMICAL CO. 
for prolonged Bromide Treatment St. Louis, Mo. 


























CACTINA PILLETS 


A dependable cardiac tonic for 


FUNCTIONAL DISORDERS OF THE HEART 


















































f UNOS ic ey ES remedy of proven efficiency for supporting, 
Stl Ni a. after-constipation. strengthening, and regulating the heart’s action. 
A SULTAN DRUG CO., St. Louis, Mo. 
An ideal laxative free from 
the usual drawbacks of cath- 
artics. Used with exceptional 
For the Permanent Relief of success in Intestinal Stasis, 
CONSTIPATION Obstipation, Auto-intoxication, 
or whenever a safe and 
CACTINA PILLETS 
Cacti a «a . pleasant evacuant is needed. 
ENG SULTAN DRUG CO. 
A trustwosthy gastric tonic. St. Louis, Mo. 
The purity and Used with conspi- 
quality of the salts a success in 
es insure grati- EACOC K Epilepsy, Uterine 
fying freedom from Congestion, Head- 
gastric disturbance ache, the Reflex 
or “‘bromism’’-even Neuroses and when- 
on prolonged ad- ever a reliable anti- 
ministration. spasmodic or seda- 
tive is required. 
CHIONIA PEACOCK CHEMICAL CO, 
purpation-na trae cholagogue. St. Louis, Mo. 
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Doctor, You Can’t Afford to Have 
Your Car Laid Up for Repairs 


Polarine minimizes friction and repairs and adds power and life to your 
motor. Use Polarine and lubrication begins the minute your engine starts. 


Polarine sales are increasing at the rate of one million gallons a year. Its 
use is recommended by the Standard Oil Company for any style or make 


of car. 


FRICTION REDUCING MOTOR OIL 





is not only fair weather oil. It 
flows as freely at zero as at 100 
degrees, It maintains the correct 
lubricating body at any motor 
speed or temperature. 














Polarine is produced scientifically 
by acknowledged authorities who 
have made a life study of lubrication. 


Order a half barrel today and pro- 
tect your car investment. 


Standard Oil Company  (hiane) Chicago, U.S. A. 
Pa Use Red Crown Gasoline and get more power, more speed, more miles per gallon 
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The specification “Parke, Davis & Co.” 
on your orders for diphtheria antitoxin 


will insure a pure and potent product. 








In the manufacture of our diphtheria antitoxin scientific methods 
mark every step of the process. 


1. We conduct a biologic farm of more than six hundred acres—a 
home of natural environment for the animals used in the production 
of our antitoxin. 






2. Our biologic stables are modern and sanitary. 
They are under the supervision of skilled veterinary 
surgeons. 


3. The health of our serum-producing horses 
is most carefully maintained. No animal is 
eligible for service that has not been pro- 
nounced sound and healthy by expert veteri- 


narians. “A model of convenience 
and security.” 


4. Immunization and bleeding of 
horses are conducted in accordance with modern surgical methods, 


5. The antitoxin is developed with scrupulous care, every method 


and appliance being in strict conformity with scientific procedure. 


CONCENTRATED 


Antidiphtheric Serum 
(GLOBULIN) 


is tested and retested, bacteriologically and physiologically. It goes 
to the physician with a positive guaranty of purity and activity. 


Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 18 —3000 antitoxic units. Bio. 22—10,000 antitoxic units. 
Bio. 23—20,000 antitoxic units—supplied on special order 


SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


Home Ofices and Laboratories Parke, Davis & Co. 
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DR. WILLIAM J. ROBINSON’S 


BOOKS AND JOURNALS 


SEXUAL TREATMENT 


IMPOTENCE * 


LIMITATION 
GONORRHEA DMITATION 


P 


onicaiel OFFSPRING 
W.J.ROBINSON ROBINSON FFSPRING 


ROBINSON 


THE CRITIC 
Ana 
GUIDE Ca. 


© 
THE CRITIC 

Ane 
CUIDE CO 


$3.00 $3.00 $1.00 


The Critic and Guide, $1.00 a year, 
single copies 20 cents; $3.00 for 4 
years. 


The American Journal of Urology and 
Sexology, $4.00 a year, single copies 
50 cents. No sample copies. 


Treatment of Sexual Impotence 
and other Sexual Disorders in 
Men and Women. The only 


complete treatise - + . $3.00 
Treatment of Gonorrhea and Its 

Complications in Men and 

Women. The best in any 

language ........ 3.00 
Sexual Problems of To-day. . 2.00 
The Limitation of Offspring by 

the Prevention of Conception 1.00 


ROBINSON 





SEXUAL SEX 
PROBLEM AORALT1 
STORIES OF i 
TO-DAY oC 
— ROBINSO* 
ROBINSON 


NEVER: 
TOLD 
TALES 


"U 
rs] 
> 
2 
3 
OQ 
> 
° 
™ 
q 
2) 
ot 
2 
ro) 
17) 


NOBNIGOR 


$1.00 $1.00 $1.00 $2.00 $1.00 


Sex Knowledge for Men. Just 


Off the Press ..... $2.00 
Never Told Tales . . . . 1.00 
Stories of Love and Life. . . 1.00 
Sex Morality — Past, Present 

and Future ...... 1.00 





The Critic and Guide Co. 
12 Mt. Morris Park West 
New York City 
Enclosed find check, money order or cash for 
, for which please send 
me the books and journals marked above. 


Name— 


& 








Address 
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A notable germicide, disinfectant, 


deodorant, lubricant and cleanser. 








GERMICIDAL SOAP, P. D. & CO. 


Combines the powerful antiseptic mercuric iodide with a soap 
made from pure vegetable oils. 


N obstetrics and gynecology this soap is a valuable antiseptic, de- 
odorant and lubricant for the examining finger or instrument. 


In surgery it is an admirable general disinfectant. It can be 
used to prepare antiseptic solutions without measuring, weigh- 
ing or waste. 







In office practice it is useful as a disinfect- 
ant for the hands after examinations. It is efh- 
cacious in the treatment of parasitic diseases. 


Germicidal Soap, P. D. & Co., is service- 
able in cleansing minor wounds; as a 
deodorant in cases of hyperidrosis with 
offensive odor; for cleansing the scalp 


and checking dandruff. 
OE mer a It may be used as a shaving soap by 
physicians. patients having sycosis, and in the treat- 


ment of pustular acne and furuncles 
it may be applied freely to prevent a spread of the infection. 


Vaginal douches prepared from it are less irritating than those 
containing mercuric chloride, less toxic, and more detergent. 


Germicidal Soap, P. D. & Co., does not attack nickeled or 


steel instruments. It does not coagulate album:n. 
Germicidal Soap, 2% (contains 2% of mercuric iodide): large cakes, one in a box. 


Germicidal Soap, Mild, 1%: large cakes, one in a box; small cakes, five in a box. 


(For other forms see our catalogue ) 


SUPPLIED BY ALL RETAIL DRUGGISTS. 


Home came gga P arke, D avis & Co * 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
itis fresh in mind? Don’t you trust too 
muchtomemory? Aren't many little items 
entirely forgotten ? 

hese are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the preblem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. It insures accuracy. It saves time. 
It prevents losses. 


VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keepin 
accounts an d da there are 5 


pages of printed matter—useful information, val- 
is o. 





uable tables, important therap ge 
—all conveniently arranged, all plainly in- 
exed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
the latest revision of the 
u. Ss. acopceia and 
embraces every medicinal 
agent therein listed 
which is administered 
internally, together 
with all important 
non-official 
chemical and 
pharmaceuti- 
cal prepara- 
tions—in 
itself a 
work of 
reference 
well worth 
the price of 

the volume. 


OTHER IMPOR- 
TANT FEATURES 


are a record for Prescrip- 

tions of Narcotics, an elu- 

cidation of the Harrison Law, 

an bstetrical Table,” 

set, L able of Doses for Children,” 

‘Table of Drops in Fluidrdchms,” 
department of “‘Posology,” etc. 

PRICE, POSTPAID, $1.50 
Morocco bound. Full gilt edges. 

our name lettered in gold. 


Send for this time- and money-saver. 


E.C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 
European Office: 19 and 20 Great Pulteney St.W.,London 
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In ANY form of DEVITALIZATION 
prescribe 


Pepto Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: | 
BRIGHT’S DISEASE: CHOREA: | 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 

















As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
SSS DOSE: One tablespoonful after each meal. 
Samplesand literature sent upon Children in proportion. 
request. 
Be oe : M; J. BREITENBACH COMPANY 
Reerinestelestbattioroereta "New York, U.S. A. 








Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
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For More Than a Quarter of a Century 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital diseases 
of women. Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is 
present, or catarrhal, ulcerated or inflamed conditions exist in the vaginal 
or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and 
healing influence peculiar to this simple but potent local remedy. Their 
gradual, continuous effect upon the mucous membrane is entirely 
beneficial, while their tonic properties are absorbed with excellent 
systemic effects. Local medication by MICAJAH’S WAFERS at once 


wrests the spread of disease, and in many cases effects complete recovery. 


‘Approved and used by physicians all over the world. 


GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST 


MICAJAH & COMPANY Warren, Pa. 


eateaemanaaena etait 
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| 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 


Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 


Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions, 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 














Physician’s Perfect Call-List and Record. 


A Necessity to Every Practitioner 


This handy book provides space for visiting list, accounts with patients, personal bills and accounts, record of 
narcotic prescriptions, obstetrical record, death record, vaccination record and blanks for various memoranda. 


It contains complete tables of adult doses, doses for children, an obstetrical table, a table of equivalent 
weights and measures, table of thermometric equivalents, a new percentage solution table and others of 
like importance for instant reference. ‘ 


It has chapters on posology, common abbreviations, thermometry, facts regarding children, digestion of 
articles of diet, asphyxia from drowning, etc. 


Bound in morocco. Full gilt edges. Price, with your name embossed, $1.50 post-paid. 


E. G. SWIFT, Publisher, Box 484, - - DETROIT, MICH. 




























| APRONS. SAL HEPATICA 


AND GLEET AN EFFERVESCING 
- ventilating and cool and assist in effecting SALINE COMBINATION 


cure, 
They keep the clothing and bedding from 
becoming soiled with the discharge, and pre- 


vent much spreading of the virus. 
The Suspensory supports the testicles, thereby LAXATIVE AN D 
relieving the strain and consequent swelling. 


The flap turns down when urinating or to 


apply clean cotton. 
Tiere is a small pocket in which to carry a ELIMINANT 


supply of clean cotton. 
The 
at ni 





PAT’D JAN:3-1888 


—— prevent apron coming off 
t. 

No. 100 is the Apron without Suspensory. Price 25c. each. B RISTOL-MY ERS CO. 
No. 117 is the Apron with a good Suspensory. Price 50c. each. NEW YORK 

A discount of 20 per cent. to Physicians. Write for descriptive circular to 

THE WALTER F. WARE CO. Dept. R, Philadelphia, Pa. 
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| 
Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 





MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Protein 2.28 
SKIMMED MILK .., Carbohydrates 6.59 
8 fluidounces en 98 
WATER \ Water 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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A dependable remedy in 


TABLETS 
Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that Anasarcin is of 
unsurpassed remedial value in the treatment of disorders of the circulatory 


system and of ascitic conditions. 


It controls heart action, relieves dyspnoea and eliminates effused serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 


made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin and subject it to an exacting clinical test we will supply a 
sufficient quantity for that purpose without expense. To physicians only. 


THE ANASARCIN CHEMICAL COMPANY, . Winchester, Tennessee 


Messrs. Thos. Christy & Co., London Agents 
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“Stop Tea and Coffee”’ 


How often the physician gives this simple but impor- 
tant order, only to be disobeyed. 


Having employed these deluding stimulants for years, 
patients may rebel against such advice, because of the strong 
craving for coffee, and the weakened sense of self-control. 


What is the remedy? Simply say, It is no hardship 
to stop tea and coffee when you have 


POSTUM 


—the delicious food-drink. 


Postum possesses the rich, snappy flavor of high-grade, 
mild Java coffee, but is free from the elements that make 
coffee harmful. 


Doctor, you will find that in many cases the charm 
which enslaves those addicted to coffee will be broken by 


Postum, and your patient will be greatly benefited by the 
change. 


Postum is totally devoid of drugs; it is made of clean, 
hard wheat, skilfully roasted with a small quantity of molas- 
ses. Postum is not only a pleasant, wholesome beverage, 
but it also possesses valuable food properties. 


Postum comes in two; forms: The original Postum Cereal, which 
must be well boiled, and the soluble form, Instant Postum, made in the 
cup with hot water instantly. Both forms are equally delicious, and the 
cost per cup is about the same. 


The Clinical Record, for Physician’s bedside use, together with samples 
of Instant Postum, Grape-Nuts and New Post Toasties for personal and 
clinical examination, will be sent on request to any Physician who has not 
yet received them. 





Postum Cereal Company, Battle Creek, Michigan. 
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MANY A SUCCESSFUL PHYSICIAN 


has learned from practical experience to 
appreciate the therapeutic cfficiency of 


Shun Hycerine Sonic 


FORMULA DR. JOHN P. GRAY 


‘Its prompt effect on the appetite, digestion 
and nutrition can be confidently relied upon. 


If you are not personally familiar with the remarkable 
























ne ee eee tonic properties of ‘‘Gray’s’’ write for 8 

snmunmnnniagge: special six-ounce sample. Rn RRR RRR 
CONSTITUENTS q p INDICATIONS J 
Glycerine 4 @ Auto-Intoxication } 
Sherry Wine {| DOSAGE—ADULTS: Two to four teaspoon- , Atonic Indigestion F 
Gentian § fuls in a little water before meals three or, Anemia : 
Taraxacum 2) ©6four times daily. 4  Catarrhal Conditions 5 
a OY CHILDREN—One-half to one teaspoonfulin ae * 

Carminati # water before meals, ervous Ailmen 

=e : General Debility 























THE PURDUE FREDERICK CO., 135 CHRISTOPHER 


STREET, NEW YORK. 






















The reaction which takes place when 





(Lin.: Chloral-Mentho-Methyl!: Salicy!:) 


is rubbed or painted on the skin and water-wet paper a 
plied, is somewhat difficult to explain, but it is undoubtedly 
one of our most effective and harmless counter-irritants. 
BETUL-OL is especially useful where local application of 
salicylic preparations are prescribed to relieve 


“Ne cucone-mewtnon METHYL 
TO RELIEVE PAIN 
* manaave sebgneron 7 Jt 
eee THE SYMPTOM PAIN 
in Sciatica, Lumbago, Articular Rheumatism, Myalgias, Neuritis. 
The absorption of salicylic radical is proved by its 
ETUL-OL. 


presence in the urine after application of B 











ANGLO-AMERICAN PHARM. CO., Ltd. 
Samples and explanatory literature on application to the 
U. S. Agents, E. FOUGERA & CO., Inc., New York. 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 


itaheenieniatnteell 








To Mepicat Writers.—The Nurse Pub- 
lishing Company purchases articles on general 
nursing technic, nursing in special diseases, and 
allied subjects of interest to nurses for publica- 
tion in THE Nurse, a monthly journal of 
scientific and practical nursing methods. Pho- 
tographic originals for engraving purposes can 
be used. 

A specimen copy will be sent upon request, 
with suggested subjects, rate of payment, etc. 
Address Editor, THe Nurse, Jamestown, 
N. Y.—Adv.. 





ANTIDOTES FOR FATIGUE.—That tired feel- 
ing has always been the theme of innumerable 
jokes. If these bits of humor bring a laugh 
to some weary human beings, the pleasantries, 
though stale, are justifiable. ‘That tired feel- 
ing” itself is not a joke. When it manifests 
itself in physical exhaustion or brain fag, it 
is a condition to be reckoned with seriously, re- 
gardless of whether it is a temporary sensation 
or a chronic experience. 

A great deal might be written on the subject 
of fatigue, attacking the various causes, such 
as eye strain, over-exertion, prolonged activity, 
monotonous endeavor, dissipation of energy, 
distasteful duties, poor health, or poorly un- 
derstood efforts. 

The various stages of fatigue might also be 
treated at length in articles on dissatisfaction 
with work, indifference, hopelessness, inevita- 
ble inertia, actual suffering, and total collapse. 

But this is not strictly in accord with the 
subject of antidotes for fatigue; for we pre- 
suppose that one is fatigued. Perhaps that 
fact is forced upon the consciousness when one 


feels irritable or pursues tasks in a slovenly, 
slipshod manner. Perhaps one feels blue or 

discouraged, or may be he has reached the 

stage which in the vernacular of slang is de- 

scribed as being “all in.” 

A young woman who works hard with 
brawn and brain says: “There are three stages 
to my weariness after I begin to feel tired. 
At first I am amused at trifles and am inclined 
to laugh heartily when there isn’t so very much 
to laugh at. After this I get touchy and ill- 
natured and feel quarrelsome and scrappy. At 
last I reach the ‘cry baby’ stage, when my heart 
breaks over trifles and life doesn’t look good 
to me any more.” 

This young woman is, by the way, over- 
worked. She looks and acts far older than her 
years would justify. She will probably con- 
tinue in her present course until she at length 
graduates into a sanitarium and eventually 
joins “sweet Alice” of Ben Bolt fame. 

If. one would overcome the fatigue that 
sometimes obtrudes itself seemingly without 
reason, it is a wise plan to begin the day right. 
Do this by making a start the night preceding. 
Go to sleep in the evening with bedroom win- 
dows open.’ On awakening in the morning try 
the effects of a brisk walk before entering upon 
the activities of the day. 

Sometimes if one will drink a cup of hot 
water on arising, it will cleanse the system and 
at the same time act as a gentle tonic to stimu- 
late the body and aid in warding off undue 
fatigue during the day. 

Some fruit and a cereal for breakfast, sup- 
plemented, perhaps, by a bit of toast, will re- 
lieve the body of the sensation of heaviness 
that frequently follows in the wake of buck- 
wheat cakes, pork chops, and coffee. 

When one enters upon a daily routine with 
animation and buoyancy, unwonted weariness 
is not so likely to be a constant companion as 
might otherwise be the case. 

Correct dress, especially low-heeled shoes of 
a wide last, will do much to keep fatigue at a 
respectful distance. Comfortable clothing 
should be the rule for those who would not 
be “spent” at the end of the day. 

If unwarranted weariness overtakes one in 
the midst of the customary occupation of 
either mental or muscular powers, it is surpris- 
ing how quickly one can rally his forces by 
sipping a glass of hot milk. This is particu- 
larly good in the case of housewives. 

Work that is carefully planned beforehand 
will not exhaust so quickly nor exact so 
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“It’s a condition that confronts us, not a theory” 


When you are called to a case of DYSMENORRHEA, it is a condition 


that demands something more than theory. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 


has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO- 
LOGICAL and OBSTETRICAL conditions where indicated. 


Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 


Formula, literature and sufficient supply for clinical demonstration 
sent on request. 
NEW YORK PHARMACEUTICAL CO., 
BEDFORD SPRINGS, BEDFORD, Mass. 


RHEUMATISM, GOUT and SKIN MANIFESTATIONS due to faulty elimination, suggests the administration of 
Hayden's Uric Solvent. 








gigantic a toll from the human system as work 
handled haphazard. 

* When one awakens with a dread of the day 
before him and begins his activities in a 
lethargic manner, working in a maze of repug- 
nance to the duties in hand, it is time to call 
a halt. An effort should be made to secure 
more congenial employment; and, failing in 
this, an attempt should be made to introduce 
such outside interests as will stimulate the 
mind and give it broader and deeper channels. 

When fatigue comes on unduly, it is some- 
times an advance signal of approaching dis- 
ease. Often it is well to consult a physician 
and stem the tide of sickness in its incipient 
stage. 

More frequently a little attention to hygienic 
living will banish the “tired feeling.” It is 
almost incredible, for instance, how much 
good can be accomplished by such economical, 
unimportant remedies as early rising, deep 
breathing, sufficient sleep, thorough ventila- 
tion, and proper diet. 

A brief cessation of activities is oftentimes 
all that is needed to rest one from a minor at- 
tack of fatigue. Sometimes merely closing 
the eyes for an instant will give relief. 


When it is possible, in case great weariness 
overtakes one, it is well to sit down a moment, 
read a bit, or allow the mind to dwell on some 
pleasant thought or memory. In extreme cases 
it is best to lie down and let the entire body 
relax. If one has the time and the opportunity 
for a nap, so much the better. 

Those who can do so prefer to recline at 
ease and think—of nothing whatever. After 
a little practice one can master the habit of 
resting the mind and the body at the same 
time. A few moments of such a rest will often 
do more good than an hour or so of sleep. This 
is particularly true in those instances where 
sleep is fitful and broken when the body or 
mind is tired. 

Of course, no one can expect to do the work 
required of him in the world and never suffer 
fatigue. It is a good thing to feel tired enough 
every evening to “make the bed feel good.” 

It is very unwise to suffer fatigue to the 
point of complete exhaustion and collapse. If 
ordinary activities produce such results, it is 
time for a person to avail himself of compe- 
tent medical advice. 

Many times, however, some of the simple, 
harmless devices enumerated will make it pos- 
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CONCERNING AMPULS 


“ROCHE” 


NewYork 1916 


We began manufacturing, Roche sessed iis a ills 


ampul medication was a subyect hardly familiar to the 


general lrg, "ae si ay ow haye 
iQaien, FaNtoOpon { Pantop! 
Stable Roche and all our of 
e TOrTm of 


These Gnaeus are made 
free 


available in 


from t 


manufac ured em ever SINCE. 


um Hydrochloricum),Scopofamine 
her injectable remedies are 


mpuls. 
of special 


special imported [ ASS, 


ose soluble silicates which are liable fo 


interfere with the efficacy of aremedy, and thew 


contents are 


he utmost_purtty.. 


Our cartons of 6and12 ampuls contain an aieed ile and present 
practical patented * Saat do a “n be found elsew co. 


The Hoffinann-LaRoche Chemical Works: 








sible to husband the strength so that life is far 
less cumbersome, and what were otherwise 
burdens become pleasures—ALDEN CARVER 
Naup, in Life and Health, Washington, D. C. 





NeW HEAD For FRANK S. Betz CoMPANY. 
-—Mr. Louis R. Curtis, formerly of St. Luke’s 
Hospital, Chicago, has been elected president 
of this well-known surgical instrument house. 
Considerable interest has been aroused in med- 
ical circles by the announcement of the election 
of Mr. Louis R. Curtis, for 18 years Superin- 
tendent and Secretary of St. Luke’s Hospital, 
Chicago, as president of that institution. 

It is stated that Mr. Frank S. Betz, the 
retiring president, continues with the company 
as chairman of the board of directors. 

Mr. Curtis was born in 1865 in Philadelphia. 
He obtained his college training at Stevens, 
graduating as mechanical engineer. In 1889 
he entered the hospital field as assistant super- 
intendent of the New York Hospital. During 
that period he attended medical college, not 
with an idea of practicing, but to better fit him- 
self for his hospital work. From the New 
York Hospital, Mr. Curtis went to the General 
Hospital of Elizabeth, New Jersey, staying 





there for about one and one-half years. From 
there he came to St. Luke’s Hospital, Chicago, 
as superintendent and has been the dominating 
figure in that institution, both as superintend- 
ent and secretary, until recently, and is now 
vice-president in charge of the operation of the 
institution. During the last few years Mr. 





Mr. Louts R. Curtis. Mr. FRANK S. BETz. 


Curtis has also been prominent as a consulting 
engineer, especially among hospitals, and has 
introduced many advanced and _ successful 
ideas in hospital construction and organization. 
His wide experience among hospitals and med- 
ical men, coupled with his technical training, 
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INJECTION HEYDEN 
PAINLESS 


A MercurtaL PreparaTIoN, containing the Mercury in_ its 
Soluble and Most Effective form. Most convenient.and best 
tolerated preparation of Mercury for the treatment of Syphilis 


* INJ ECTION HEYDEN’? is supplied in Ampoules 
of 14% Cc. each—12 Ampoules to the box. 











Samples and Literature Gladly Sent to Physicians. 





THE HEYDEN CHEMICAL WORKS, 
135 William Street, NEW YORK. 





makes him peculiarly well fitted for his new 
position. 

Mr. Frank S. Betz, under whose control the 
concern bearing his name assumed its present 
proportions, will continue with the company as 
chairman of the board of directors and give the 
organization the benefits of his long experience 
and training. His many and diversified inter- 
ests are given as reasons for his retiring as 
active head of the company. 





THE EXPERIMENTAL METHODS OF THE 
New YorK STATE COMMISSION ON VENTILA- 
TION.—Since December 8, 19138, the New 
York State Commission on Ventilation has 
been conducting an extended series of experi- 
ments on the physiological and psychological 
action of various atmospheric conditions. For 
most of the tests human beings have served as 
subjects; a few lines of observation have been 
carried out on animals. The rate of the heart- 
beat and the blood-pressure have been studied 
by the usual methods and have subsequently 
been evaluated according to the Crampton, the 
Barach, and other indices. Bodily tempera- 
ture has been measured chiefly by clinical ther- 
mometers and, at times, by the constant tem- 


perature recorder of Leeds and Northrup. 
This instrument consists of a Sself-balancing 
Wheatstone bridge, is sensitive to one-tenth of 
a degree, and makes on paper a continuous 
record of rectal temperature. The apparatus 
proved very prone to get out of order, and for 
this reason could not be used as constantly as 
was desired. Muscular work was performed 
by the lifting of dumb-bells to a given height, 
the number of lifts being recorded by a tele- 
phone counter. For more exact determina- 
tions of the amount of work performed, a 
Krogh bicycle ergometer was employed and 
proved very satisfactory. 

Respiration was studied by determining its 
rate and the volume of air respired, the carbon 
dioxide tension of the alveolar air by the Hal- 
dane method, and the volume of the dead space 
by the method of Douglas and Haldane, while 
the acidity of the blood was tested by means of 
both the carbon dioxide tension of the alveolar 
air and the dissociation curve of the hemo- 
globin by the method of Barcroft. By the 


usual methods, determinations were made of 
the respiratory quotient, the amounts of carbo- 
hydrate and protein metabolism, the produc- 
tion of heat, and the specific gravity and freez- 
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ing point of the urine. Some determinations 
of the sensitivity of the skin were made by the 
method devised by Martin. 

Appetite was studied by measurements of 
the number of calories represented in the food 
actually eaten by each subject from standard 
luncheons which were served in the observation 
room. The amount and the quality of mental 
work ‘each subject was capable of performing 
under the different atmospheric conditions 
were determined by means of a considerable 
variety of mental tests, such as the naming of 
colors and their opposites, the cancellation of 
given letters in a large group, the addition of 
numbers, mental multiplication, typewriting, 
the grading according to a given scale of speci- 
mens of handwriting, poetry, and English 
prose composition. 

The action of the different atmospheric con- 
ditions upon the nasal mucous membrane was 
observed by means of rhinoscopic observations 
of the membrane, which were supplemented by 
the use of the Zwaardemaker plate. The sig- 
nificance of dust in the air in relation to infec- 
tion was studied by exposing animals for stated 
periods to air containing dust from various 
sources, such as metal, hair, coal, and mother- 


of-pearl, and subsequently inoculating the ani- 
mals with the bacilli of tuberculosis. By means 
of an apparatus specially devised the amount 
of dust in the air under different conditions 
has been determined. The relation of atmos- 
pheric conditions to immunity has been studied 
by determinations of the agglutinins in the 
blood.—FRrRepErRIc S. LEE, Ph.D., College of 
Physicians and Surgeons, Columbia Univer- 
sity. (Proceedings of the Society for Experi- 
‘mental Biology and Medicine, XII, 5.) 





STARCH AND TABLE SALT SOLD As NEo- 
SALVARSAN.—A recent indictment by a Fed- 
eral Grand Jury has revealed what seems to be 
a wide-spread conspiracy to defraud the gov- 
ernment out of customs revenue by smuggling 
salvarsan and neosalvarsan into the United 
States. 

A most serious feature of this matter is the 
discovery that these men also had in their 
possession a large quantity of spurious neosal- 
varsan. Upon analysis by the government 
experts, the contents proved to be starch in the 
majority of the ampules and stained table salt 
in the others. 

A further investigation showed that during 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that 
initiative which is necessary to active physical exercise; thus cause and 
effect form a circle which must be broken by rational therapeutic treatment 
while proper hygienic conditions are being re-established. 


(ystogen -A perient 


(Granular Effervescent Salt) 


performs a double service by stimulating to normal function and by disinfecting the 
intestinal and urinary tracts. 


Specially Indicated in the Treatment of Gouty Conditions and Auto-Intoxication 
of Self-Poisoning Diseases Such as Pellagra, Typhoid, Etc. 


Cystogen-Aperient is not presented as a saline purgative, but. as a rational thera- 
peutic aid wherever treatment is based on elimination; it combines the laxative and 
tonic properties of Sodium Phosphate and Tartrate with the diuretic urinary-antiseptic 


HN). 


and solvent action of Cystogen ( 


A teaspoonful coratains Sod. Phos. gr. XXX, 
Sod. Tart. gr. XXV. 


DOSE: A teaspoonful in a glass of water t. i. d. 


FORMULA: 1 Cystogen gr. V. 


Samples on request. 
CYSTOGEN CHEMICAL CO. 
515 Olive Street, St. Louis, U. S. A. 





July, 1916, 15,000 ampules were made and 
filled by the glass blower with either starch or 
salt. A remarkable coincidence is that during 
August and September, physicians and drug 
stores all over the Middle West and the East 
were approached by women trying to sell the 
frauds on the one pretense or another. These 
spurious products were put up in imitation of 
either the German or particularly the English 
package, as marketed by the German manu fac- 
turers in England before the war, in square 
pasteboard cartons. They did not appear in 
round aluminum packages, like the American 
package. They are very cleverly executed, and 
their outside appearance even led experienced 
physicians to be deceived. 

The product has been sold in New York, 
Chicago, Milwaukee, Cincinnati, Peoria, Kala- 
mazoo, Detroit, Terre Haute, and Mobile, and 
other Western and Southern cities, and is un- 
doubtedly still being peddled on account of the 
great profits accruing to the saleswomen. 

There is no need to call the attention of 
physicians to the dangers connected with the 
use of such frauds. In view of the serious 
and possibly fatal results which would follow 
the administration of these fraudulent salvar- 
sans, it is incumbent upon medical men who 


have any information about the distribution or 
sale of these frauds to communicate with Chief 
Inspector E. R. Norwood, U. S. Customs 
House, New York, at their earliest opportun- 
ity, or, in case of emergency, with the local 
police authorities. 





Tue AFTER CARE OF CHILDREN’S ILLS.— 
With the advent of school-days, and the daily 
association of many children in the class room, 
the contagious diseases of childhood develop 
and multiply. The exanthemata, as well as 
diphtheria, whooping-cough, etc., comprise a 
considerable proportion of the diseases that the 
family physician is called upon to treat during 
the late fall and winter months. The robust 
child, with but a mild infection, frequently re- 
covers quickly and, perhaps, requires but little 
attention during the convalescent period, while 
the child whose general nutrition is “below 
par” usually emerges from the acute attack 
with a condition of anemia and general vital 
depreciation. In the large majority of cases, 
it is undoubtedly wise to encourage and hasten 
convalescence by means of a palatable and 
efficient hematinic and general tonic. For this 


purpose Pepto-Mangan (Gude) is especially 
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AN X-RAY SENSATION! 


A Big Value for Little Money 


A first-class interrupterless X-Ray Transformer without 
motor, commutator or valve tube at a price unapproached. 


Does splendid bone diagnosis. Makes contrasty radio- 
graphs. Gives marvelous demonstration with fluoroscope. 
Excellent for treatment work. Combines an efficient high 
frequency resonator for vacuum electrode work, auto- 
condensation, diathermy, fulguration, etc. Absolutely 
silent in operation. No moving parts. Extremely simple 
to operate. 


SPECIAL DECEMBER OFFER! 












The first 1,000 ‘‘live wires’’ who inquire during T.@. 
the month of December will receive an inside 
figure. If you needan X-Ray apparatus or Gentlemen: 














contemplate buying one within the next 
Hogan Silent Roentgen Transformer, 2 K.W. few months, do not fail to get this 


offer, as it is well worth receiving. 


DO NOT DELAY. SIGN AND MAIL THE COUPON—NOW. IT MEANS A GREAT SAVING. 


McINTOSH BATTERY AND OPTICAL CO. _— 


217-223 N. Desplaines St., CHICAGO, ILL. 









Without obli- 
gation to me 
you may send me 
full description of 

the Hogan 2 K. W. 
Transformer and your 
Special Offer to December 
buyers. 











valuable. All children like it and take it read- 
ily; it does not irritate the digestive organs, 
but, on the contrary, increases the appetite and 
assists in the absorption and assimilation of 
the child’s nourishment. As it is non-astrin- 
gent, it does not, as other ferruginous remedies 
do, cause or increase constipation. As Pepto- 
Mangan is prompt and efficient as a blood 
builder and general reconstructive, it should be 
preferred among children whenever medication 
of a general tonic nature is indicated. 





CASE OF GONORRHEAL INFECTION.—A beau- 
tiful, petite, nervous, petted daughter of one 
of my families married an apparently well and 
fine young man and almost immediately became 
ill. On visiting her I was misled by appear- 
ances, and did not diagnose correctly until next 
visit, when acute peritonitis had supervened. 
I was in the habit of packing with Antiphlogis- 
tine in other types of pelvic congestions, and 
the urgency of this case put me on my mettle. 
Idilated gently the os and used intermittent 
intra-uterine injections of 50-per-cent peroxide 
of hydrogen until foam came out white. I 
then swabbed with ichthyol as well as I could 


for pain, rolled Antiphlogistine cold in gauze as 
large as would pass my duck bill speculum and 
carried it in with forceps up as tight as I could 
get patient to let me, and as I withdrew the 
speculum I continued to pack it in so as to 
dilate the vaginal canal to its capacity, binding 
it with tight napkin. The result was all one 
could ask, the bed was almost flooded with 
exudate, the abdomen became soft, the pain 
relieved, temperature lowered and _heart’s 
action right, considering the acute infection. 
The husband came to me and made a confes- 
sion of past errors supposed to be cured and 
was well as far as he could know. Of course 
internal remedies were used over the abdomen 
and per vaginam until the trouble was over- 
come. The Kava Kava Comp. containing 
methylene blue was used for months, arsenic 
iodide 1/100 with charcoal gr. jj for some 
months t. i. d. and intercourse was prohibited 
of course. The patient is now the picture of 
health and a happy little wife, never knowing 
the sad cause of all her misery. He is a 
devoted husband, repentant, and childless to 
his sorrow.—Mary A. WIL Is, M.D., Jersey 
City, N. J. 
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THE DIAGNOSIS OF 


NERVOUS DISEASES 


By PURVES STEWART, C.B., M.D., Edin., F.R.C.P. 


Fourth edition, revised and enlarged. 8vo, 
603 pages, 283 illustrations from original 
diagrams and clinical photographs, also 
colored plates, cloth, prepaid, $6. 5 


| THE FOOT | 


ITS DISEASES and DEFORMITIES 
By JOHN JOSEPH NUTT, M.D. 
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THE RECTUM 


By MARTIN L. BODKIN, M_D., F.A.C.S. 
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NEW ASPECTS OF 


DIABETES 


By PROF. DR. CARL von NOORDEN. 
160 pages, diagrams and tables, $1.50. 


Send for new catalog of medical books. 
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80% of your cases are 
among children 


a fact which makes it all-important that you should 
keep thoroughly posted in this branch of medicine 
which has been so well termed your ‘“‘specialty.”’ 


This can be accomplished best by subscribing for the 
oldest, most practical and most representative journal 
on the subject 


ARCHIVES OF PEDIATRICS 
Established 1884 :: Subscription $3.00 


Each issue contains numerous original articles, special reports 
of pediatric societies, and original signed abstracts of current 
pediatric literature. 


In a word the material in Archives of Pediatrics 
makes it ‘‘useful in distinction from theoretical’’ and 


The one journal you will use. 





Special Benefits to New Subscribers 


For $3.00 we will send the following special issues: 
Special Poliomyelitis Number—8 special papers. 
Poliomyelitis Symposium Number—15 contributors, 
and continue the magazine through 1917. 











E. B. TREAT & CO., Publishers, 420-422 Benezet Bldg, New York. 





THE PAINFUL AFFECTIONS OF WOoMAN- 
KIND.—The painful ills of women often make 
their lives hardly worth living. Through the 
use, however, of Phenalgin, a remarkable 
anodyne, it is possible to secure the most com- 
plete relief, and this, happily, without the heart 
depression, digestive disturbance or tendency 
to habit-formation that are inseparable from 
other pain-relieving measures. Administered 
in five-grain doses every hour or two with 
some hot drink, Phenalgin will relieve periodic 
pain more promptly, effectively and safely than 
any other remedy. It is indeed a boon to 
womankind. Physicians who are not familiar 
with the superior advantages of Phenalgin in 
the control of painful menstruation and the 
pains incidental to female ailments should send 
for samples to the Etna Chemical Co., 59 
Bank Street, New York, N. Y. 





THE INCREASE OF TISSUE RESISTANCE.— 
The importance of increasing tissue resistance 
is best appreciated when one is called upon to 
treat a serious infection in a run-down person. 
Thus a pneumonia or bronchitis is so much 
more dangerous in an aged or debilitated per- 
son whose tissues have lost their usual power 


to throw off disease—that is, 
invasion. 

For this purpose cod-liver oil is of the utmost 
utility, but an essential point is to choose a 
preparation that not only contains the active 
meédicine and strengthening properties of the 
oil, but which also is so palatable that its 
administration may be continued over long 
periods of time. Cord. Ext. Ol. Morrhue 
Comp. (Hagee) is such a product. <A genera- 
tion of doctors have used it and learned to rely 
upon it. 


resist germ 





CaMpti0-PHENIQUE.—The standard anti- 
septic dressing (powder and liquid) has re- 
ceived the endorsement of eminent surgeons 
for the past twenty-five years. 

Many clinical reports and letters from those 
who have used campho-phenique indicate that 
this preparation is one of the best antiseptic 
dressings that can be applied to suppurating 
wounds, abscesses, ulcers, chancroids, burns, 
etc. It is far more preferable than iodoform, 
as it is odorless, and possesses pronounced 
germicidal and healing properties. It destroys 
bacteria of all kinds, inhibits their growth and 
renders the field of operation sterile. In the 
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Jell-O will tempt the 
palates of your patients 


Jell-O is so Sty and tasty that it appeals to the invalid 
and is relished when many other foods cannot be taken. 
= alone, to say nothing of the value of gelatine as 
a food for the sick, should cause you to recommend Jell-O 
when you want to tempt a patient’s appetite. 


Have you ever used Jell-O in your own home? If not, send 
for a free sample so that you can see for yourself how 
appetizing it looks and tastes. You will then readily 
understand why it will instantly appeal to that patient 
whose appetite needs encouraging. 


JELLO 


is ‘‘put up’’ by machines under absolute sanitary condi- 
tions. It is always fresh and clean no matter where it is 
bought. The contents are enclosed in a wax-paper bag 
inside the carton, and this affords complete protection 
against dust, moisture and atmospheric conditions at all 
times, thereby keeping Jell-O always pure, clean and 
sweet—fit for the sick-room. 


Jell-O is made in seven flavors, Strawberry, Raspberry, 
Lemon, Orange, Cherry, Peach and Chocolate. nd out 
what flavor the patient prefers and then watch he or she 











relish Jell-O. 


Jell-O can be obtained from any grocer at ten cents a package and 
a folder of recipes is enclosed with each carton. 


THE GENESEE PURE FOOD CO., LeRoy, N. Y. 





treatment of wounded surfaces, whether acci- 
dental or surgical, campho-phenique should be 
employed, both as a prophylactic to prevent the 
growth and development of pathogenic bacteria 
and as an antiseptic dressing, where suppura- 
tion has already set in. Satisfactory results 
may be confidently expected when this dressing 
is used, 

Samples and literature on request to Cam- 
pho-Phenique Co., St. Louis, Mo. 





THE RELATION oF Septic MoutH To 
ARTHRITIS.—Various theories have in the past 
been put forward as to the causes of rheu- 
matism, as from some local infection, over- 
work, exposure to cold and moisture, strain, or 
overindulgence in food and liquor; but in the 
last few years many men have been brought to 
the realization that a septic mouth is the cause 
of a large majority of cases of arthritis, both 
acute and chronic. 

I do not want it thought that because my 
field of work is the oral cavity that I think that 
all cases of arthritis are due to badly decayed 
teeth and an unhygienic mouth, but I do believe 
it is the focus of infection from which a large 
majority of cases of arthritis, nephritis, cardio- 


vascular diseases, and ulcers of the gastro- 
intestinal tract begin. 

Statements have been made that the mouth 
was the source from which originated many 
systemic diseases, but only with the aid of the 
4#-ray, microscope, and cultures could such 
statements be proven. 

Poynton and Paine have given the name of 
Streptococcus rheumaticus to the strain of 
streptococcus found by them in arthritic joints ; 
this same strain may also be found in ab- 
scesses at the roots of the teeth and chronic 
alveolar abscesses with or without fistulas. 

Radiodontia has shown many blind abscesses 
at the roots of teeth that are seemingly in good 
condition but whose canals have been incom- 
pletely filled; or their nerves have died under a 
gold crown or large restoration but have never 
given the patient any trouble and were never- 
theless not properly filled. The products of 
these blind abscesses have been absorbed by 
the blood almost as fast as they have been 
formed. 

All of the above-named conditions are more 
or less relieved by placing the mouth in a 
hygienic condition. This consists in removing 
all badly decayed and broken-down roots and 
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One of the Most Remarkable Offers 
Ever Advertised | 


Use one of “‘Betz-Morgan High Frequency and X-Ray 
Outfits’ FREE for One Year to Test its Therapeutic Value 








The “Betz-Morgan High Frequency X-Ray” Thermo- 
Faradic and Fulguration Outfit comes complete with a 
set of High: Frequency Electrodes, one Fulguration 
Point, cords, handles and footplate for Thermo-Faradic 





work, in a beautiful oak carrying case, 20 by 
10 by 8 inches with handle, cords, plug and 
lamp socket connection, so it may be used in 
the office or patient’s home. It works on either 
alternating or direct current, and will do 
X-Ray treatment work, but not picture work. 

HERE IS ONE OF THE MOST REMARKABLE 
OFFERS ever advertised by any Surgical Instrument 
House in America. Send us $33.50 cash for this 


requency and X-Ray Out 
of the b 


-Ray Thermo-Faradic, D’Arsonval or Sinusoidal currents. 


place your order for the larger outfit. 

















beautiful, efficient High Frequency Coil. Use it one year, and 
at the end of one year’s time you will have developed a 
ractice that will convince ie that you want a larger High 

t to take pictures of every part 
ody, to treat your patients with the: High Frequency, 


RETURN TO US the Morgan High Frequency Outfit and we will allow you $33.50, just what you paid us for it, to 
be applied on the purchase of a Kilo-Amp Coil No. 4, or larger outfit. This offer will allow any physician who wants to 
take up electro therapeutic practice an opportunity to see the wonderful effect that a physician can obtain with high 
frequency currents. You develop your professional skill along the lines that many successful practitioners now main- 
tain. One year of study and practice has cost you nothing, because we allow you the price of the Morgan Coil when you 
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30 East Randolph Street. 
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treating the root canals of those that can be 
treated if it is possible to reach the apex of 
each canal. If not possible to reach the apex 
of each and every canal, the tooth had best be 
removed, for it will eventually cause trouble 
and have to be removed. All cases of pyor- 
rhea should be treated, obliterating as far as 
possible all pockets where food may lodge and 
set up an irritation. 

The tonsils may also need attention. This 
is, of course, outside the field of the dental 
surgeon, but each day brings the medical man 
and the dentist into closer relationship and 
proves the necessity of hearty cooperation 
between the two professions. 

The mouth, as we all know, is an ideal 
incubator for practically all microorganisms, 
even when in a hygienic condition; and how 
foul a place it must be when there are deep 
pyorrheal pockets and abscessed teeth, both 
blind and fistulous. The blind abscesses throw 
out their toxins into the blood stream where 
they invade points of least resistance through- 
out the system; the fistulous abscesses dis- 
charge pus directly into the mouth, where it is 
mixed with food and infects the gastrointes- 
tinal tract. The products from the pyorrheal 
pockets are thrown into the blood stream and 


gastrointestinal tract. Much trouble comes 
from ill-fitting crowns and bridges, of which 
we see an abnormal amount in the service, 
mainly, I think, because the men are attracted 
to the advertising office, knowing no particular 
dentist, and have cheap work done; and I 
regret to say that not all cheap work is done in 
the office of the advertiser, but sometimes 
comes from the office of the so-called ethical 
practitioner. The patient may not have much 
time to spare and the work probably may be 
hurriedly done, or the dentist may think that 
he will not see him again, and places in the 
tooth a poor root-canal filling, if he attempts 
to fill it at all. He places over this a poor 
filling or a badly-fitting crown, which soon 
produces all the conditions found by Dr. 
Hunter of London, whose startling declara- 
tions and condemnation of present-day dentis- 
try made many wonder if all he said was true, 
and, if true, how we could remedy the appalling 
condition. 

Dr. Billings, of Chicago, has used the word 
“overdentistried,” which certainly applies to 
much present-day dentistry. Many badly 
decayed roots are temporarily saved, either for 
the sake of appearances or for attaching an 
abutment of a bridge, and these roots sooner 
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DR. BEVERLY ROBINSON Says :— 


‘*We have absolutely no medical treatment of 


treatment.’’ 











pulmonary tuberculosis at all equal to the creosote 


Mistura Creosote Comp. (Killgore’s) meets 
all the requirements of the creosote treatment. 


It is a preparation of the best beechwood creo- 
sote that will mix with milk or water without 
separating, and for that reason is tolerated by the 
most sensitive stomach. 


Clinical reports on the creosote 
treatment sent to physicians on 
Request. 


CHARLES KILLGORE, 


Manufacturing Chemist. Established 1874. 
84 FULTON STREET, - 


NEW YORK. 








or later cause much trouble, generally un- 
knqwn to the patient by there being blind 
abscesses. The service received from these 
roots does not compensate for the harm they 
cause. True, many teeth are saved by thor- 
ough root-canal treatment, amputation of the 
apex of the root, and thorough curetting of 
the infected area about the apex, but this is 
an expensive operation, necessitating several 
roentgenograms and many treatments which 
the majority of patients can not afford, or at 
least think they can not; consequently, the 
service rendered is only commensurate with the 
fee. In the cases herewith appended it must 
not be thought that I advocate needless extrac- 
tion of the teeth, but most of these were bed 
patients, and therefore unable to come to the 
office where fillings could be removed and root- 
canals treated. Many cases were of long 
standing; 7.¢., crowns and large restorations 
had been in place for several years, the ends of 
the roots were denuded, and the area of infec- 
tion quite large. They needed immediate 
relief, especially those cases of cardiovascular 
trouble accompanying the arthritis; and speedy 
recovery of practically all cases where extrac- 
tions were resorted to was certainly worth the 
sacrifice of a few teeth. 


The cures were in some cases miraculous; 
patients who were bed-ridden, unable to move 
their arms and limbs, would within 24 or 48 
hours after the removal of the tooth that was 
the cause of the infection be out of bed and 
able to walk around the ward. In particular 
one patient said the pain began to disappear 
within an hour after the removal of the offend- 
ing tooth. 

The following cases are a few of the many 
that have been confined to the naval hospital at 
Mare Island and that have fully recovered after 
treatment: 

Case No. 1.—M.C. Arthritis of the right 
ankle. Patient unable to bear any weight on 
his foot for about six months; he had been 
under treatment most of the time but had not 
improved very much. <A_ roentgenogram 
showed a slight area of infection above the 
right first molar, which had only a small oc- 
clusal amalgam filling in it; the patient was 
advised to have the filling removed and the 
canals treated, but he preferred to have the 
tooth extracted. Within two hours after the 
extraction the pain in the ankle began to sub- 
side and ‘the next day he was able to bear his 
weight on the foot. 


Case No. 2,.—A. Arthritis of the arms and 
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legs, patient having been in bed for four 
months, some days feeling slightly improved 
but gradually growing weaker. No focus of 
infection could be found; a roentgenogram of 
the teeth showed a slightly infected area at the 
root of one of the molars. The first molars 
had gold crowns on them and it was thought 
advisable to remove the teeth that were 
crowned, as the patient was confined to his bed 
and it was impossible to open the teeth and 
treat the roots with any degree of satisfaction. 
Within five weeks after the extraction the 
patient was able to walk around, being free 
from all pain and all swelling having disap- 
peared. 

Case Neo. 3—Confined to his bed with ar- 
thritis of the knees and ankles. Removed the 
left superior first molar, it having a slight 
infection above it; also removed a_ badly 
broken-down root which was the source of 
some infection. Patient began to improve 
within 48 hours. 

Case No.4.—C. Arthritis of the right 
ankle. A roentgenogram of all the teeth 
showed an infected area above the left superior 
first bicuspid. The tooth was removed and the 
end of it was found denuded and rough; also 


there was a small pus bag attached to it. The 
patient was able to be out of bed the next day. 

Case No. 5.—B. In the hospital five weeks 
with arthritis of the arms and legs; also had 
endocarditis, being in such a condition that it 
was not advisable to extract too many. of the 
infected teeth at one time. Removed the 
superior right first bicuspid which had a large 
occlusal filling in it, the root canals having been 
treated several months previously; also re- 
moved superior third molar which was causing 
much irritation. The next morning he was 
able to move his arms without any pain. The 
patient did not improve as he should and we 
looked for another source of infection; the 
roentgenogram did not show any further den- 
tal trouble, but the gums around the lower 
centrals were inflamed and it was thought ad- 
visable to remove these, which was done and 
the patient showed further improvement, 
although his heart was not able to regain its 
former normal condition. 

Case No.6.—W. Arthritis of the extremi- 
ties. Roentgenogram of the teeth showed 
that several of the teeth were the cause of the 
infection. The ones that were the worst were 
removed and the single-rooted teeth were 
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CAMPHO-PHENIQUE POWDER Possesses all 
the antiseptic, germicidal and anesthetic properties 
of the liquid. It is a dry treatment for sores, wounds, 
galls and abrasions of the flesh, and is valued by phy- 
sicians for the convenience with which it can be used 
in many external applications where bandages can- 
not well be applied. It is appropriate for all purposes 
except surgical operations. 
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treated. The arthritis soon disappeared and 
the patient was able to come to the office for 
further treatment—F. L. Morey, Acting As- 
sistant Dental Surgeon, United States Navy. 





ANTIDIPSOLE is prepared from a formula 
which is the result of years of experience on 
the part of an intelligent physician who de- 
voted most of his life to this class of patients. 
It will relieve any one of the liquor habit who 
desires to give it up. It is not a nostrum, but 
a real remedy. The formula is on the bottle. 
Write Peter-Neat Richardson Co., Louisville, 
Ky., for particulars.—Adv. 


SociAL SERVICE WoRK OF THE SCHOOL 
Nurses.—Reports on the large amount of 
social service work being done by the school 
nurses have come in so frequently of late that 
it has appeared proper to me to have this work 
tabulated, so that some definite data as to what 
is being done should be on record. 

In order, however, that too much time 
should not be spent on this compilation and in 
order that the figures should come to hand as 
promptly as possible, I have, after ascertaining 
that practically the same system and the same 





amount of work along social service lines is 
being performed throughout the borough, 
asked Dr. Marcus, supervising medical in- 
spector in District A5, comprising the upper 
East Side, from 64th Street north to the Har- 
lem River, to secure the necessary data show- 
ing the work performed by the school nurses 
and how it works with the public school 
authorities in securing cooperation. 

The figures submitted in this report and in 
the appended tables are in no case excessive, 
rather in some cases too small, as the super- 
visor knows from personal knowledge. The 
nurses, in some instances, have kept absolutely 
no record of the amount of money spent by 
themselves and in practically all instances are 
diffident about reporting their own contribu- 
tions and work, as they feel this is a purely 
personal affair. (For that reason the tables, 
showing the work performed at the individual 
schools, are forwarded merely for information 
and not as a matter of official record, as the 
nurses have especially asked that no individual 
credit be given for work done. ) 

It appears that the nurses are constantly tak- 
ing up more and more of this work as requests 
come from the principals for investigation of 
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families and for the giving of relief, as some 
of the principals have stated to the supervisor 
many teachers do not appear competent to 
undertake proper social service investigations 
and in other instances the teachers do not like 
to visit the homes on account of the fear of 
contagion. That the nurses do not permit this 
work to interfere with their departmental 
duties is shown by the fact that many of them 
remain in the district between 5 and 6 P.M. to 
make these calls, while others make their visits 
in the evening in order to catch the mother or 
father, as the case may be, at home. (In re- 
turn for this work the nurses state emphatic- 
ally that more than ample cooperation in the 
regular school work is given by the principals. 
This applies to contagious cases as well as 
defectives. The more social service work that 
is done in the school, the better the cooperation 
secured from the school authorities appears 
to be.) 

A vastly greater amount of work is done in 
the schools than is indicated in this report, as 
in many instances where the nurse makes the 
necessary investigation, the principal of the 
school or perhaps the Parents’ Association 
determines privately what is to be done for the 


family. The fact that in one school every 
single case referred is taken care of absolutely, 
that in another school there is at present a fund 
of $1,400 on hand, in still another $800, that 
in several 200 to 400 families have been re- 
lieved, gives one merely an inkling of the vast 
social service work and organization in the 
schools of the city. 

The clothing is gathered as a matter of rou- 
tine throughout the year. The principals ap- 
peal to the children to bring in whatever they 
can. The bundles go to the nurse, who assorts 
them and arranges them in order in bins or on 
racks provided in a regular clothes room, 
which has been established in many of the 
schools. ( Several pictures showing one of 
these rooms in a school, which obtains a large 
quantity of clothing, is attached to this report. 
The nurse keeps a record of the kind of cloth- 
ing on hand and notifies the principal whenever 
any article is beginning to run short. ) 

The principals are very much pleased with 
the social service work as performed by the 
nurses and some of their words of praise read 
almost like patent medicine advertisements. 
One principal states that the nurse is the most 
valuable person in her school and they could 
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HEELS 


The greater comfort in walking, the gratifying avoidance of shock to the nervous 
system, and the notable lessening of fatigue uniformly experienced by wearers of 
O’Sullivan’s Heels invariably add to their health, happiness and physical efficiency. 


The modern physician is thoroughly alive to the hygienic value of O’Sullivan’s 
Heels. That’s why he not only recommends them for “every member of the 


O’SULLIVAN RUBBER CO., New York City 











not possibly do without her. Her social work 
is a great benefit to the school and is done most 
thoroughly and tactfully. Another principal 
states he cannot praise the work of the in- 
spector and nurse too much. He says that the 
nurse is absolutely a part of his school and 
cannot be dispensed with. This particular 
principal is so pleased with the work of the 
inspector, that he has asked that he be assigned 
to the school five full days a week. Another, 
who is not one to give compliments, says that 
both of them (inspector and nurse) are con- 
stantly working for the child’s interest and 
never find there is too much for them to do. 
In another school the principals of both the 
primary and grammar department say that 
they would be lost without the services of the 
nurse. One principal has so much confidence 
in the ability of her services that she has 
authorized the nurse to sign the principal’s 
name to any paper in connection with the 
social work requiring it. 

Nurses who have been in their district for 
some time appear to be real cyclopedias of in- 
formation as to social conditions among the 
families in the district. |The teachers rely 
absolutely upon them for all information as to 


home conditions. Many visits, which should 
really be made by teachers, fall upon the school 
nurse, as it is recognized, both by principals 
and teachers, that she can make them so much 
better.—Dr. J. L. BLUMENTHAL, Borough 
Chief, Bureau of Child Hygiene, in Monthly 
Bulletin of the New York Department of 
Health. 





ARMY MEDICAL CorPS-EXAMINATION.—The 
Surgeon-General of the Army announces that 
preliminary examination for appointment of 
first lieutenants in the Army Medical Corps 
will be held early in January, 1917, at points 
to be hereafter designated. 

Full information concerning this examina- 
tion can be procured upon application to the 
“Surgeon-General, U. S. Army, Washington, 
D. C.” The essential requirements to secure 
an invitation are that the applicant shall be a 
citizen of the United States, between 22 and 32 
years of age at time of receiving commission 
in Medical Corps, a graduate of a medical 
school legally authorized to confer the degree 
of Doctor of Medicine, of good moral charac- 
ter and habits, and shall have had at least one 
year’s hospital training as an interne, after 
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is a food digestible even in cases 
where raw milk is not. The ren- 
net action in coagulating the milk 
makes it less susceptible to in- 
jurious effects of acids, such as 
fruit juices, etc. Itis an ideal food, 
especially for children, and most 
palatable in any one of many forms. 















Sold by grocers and druggists or 
direct by us to the profession at 
75c. per 100 tablets. 


Send for interesting treatise, 
‘‘Junket in Dietetics,’’ and free 
sample. 


Chr. Hansen’s Laboratory, 


Robinson St., LITTLE FALLS, N. Y. 





graduation. Applicants who are serving this 
postgraduate interneship and can complete 
same before October 1, 1917, can take the 
January examination. The examination will 
be held simultaneously throughout the country 
at points where boards can be convened. Due 
consideration will be given to localities from 
which applications are received, in order to 
lessen the traveling expenses of applicants as 
much as possible. . 

In order to perfect all necessary arrange- 
ments for the examination, applications should 
be forwarded without delay to the Surgeon- 
General of the Army. 

There are at present two hundred and 
twenty-eight vacancies in the Medical. Corps 
of the Army. 





“T PRESCRIBE large quantities of Tongaline 
for many conditions for which it is particularly 
indicated, but I obtain especially gratifying 
results from its use for what are commonly 
called ‘colds,’ the symptoms of which are chills, 
fever, sneezing, coughing, etc., and for which 
the system requires, first of all, prompt and 
thorough elimination. 

“T order + ounces Tongaline, directing that 
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Prominent physicians and gyne- 
cologists everywhere recommend 
the MARVEL Syringe in cases of 
Leucorrhea, Vaginitis, and other 
vaginal diseases. It always gives 
satisfaction. 





The Peculiar Advantage 


of the 


Marvel “Whirling Spray” Syringe 


The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


MARVEL COMPANY, 44 E. 23rd St., New York 


is that The Marvel, by its Centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection 
to come in contact with its 
entire surface. 


All Druggists and 
Dealers in Surgical 
Instruments sell it. For 
literature, address 




















two teaspoonfuls be taken in a half-glass of 
water, preferably hot, every two hours for 
three or four doses or until the patient is thor- 
oughly under the influence of the medicine; 
then one teaspoonful every three hours, until 
the attack has been aborted or the patient has 
recovered. 

“I have personally derived great benefit 
from Tongaline for ‘colds,’ taking it on the 
first appearance of any of the symptoms, and 
in nearly every instance abort the disease, and 
I use several bottles of Tongaline myself dur- 
ing the winter months in that way.” 





A SepATIVE WuIcH May BE Re iep Upon. 
—So many sedative agents have disadvantages 
of one kind or another that the physician often- 
times is in a quandary as to just what drug or 
combination to employ. This is particularly 
so if the patient be a woman or child. In 
Pasadyne (Daniel’s Concentrated Tincture of 
Passiflora Incarnata), the clinician will find a 
soporific product which meets every require- 
ment. It not only produces prompt sedation 
but furthermore is free from disagreeable 
after-effects. The sleep secured through its 
administration is tranquil and refreshing. It 














Is a Baby’s Life 
Worth Saving? 


‘‘ From the earliest stages of Obstetrical practice 
the Physician or Surgeon has experienced the 
difficulties, too frequently resulting fatally, 
attending cases of children born with beating 
pulse, me gore? normal and possessed of every 
faculty, yet unable to breathe, due to the failure 
of the lungs to assume their natural function. 
Vital statistics show a death rate of from four § 
to five per cent. among ‘new born’ infants, and 
approximately ninety per cent. of these deaths 
are due to suffocation or strangulation.”’ 


Our booklet, containing matter you 


should know, sent on upon appli- 
cation. Let us tell you all about 


THE BABY RESUSCITATOR! 


THE NATIONAL RESUSCITATING 
APPARATUS COMPANY 
Manufacturers of Resuscitating and Anaesthesia Apparatus 


27 William Street, New York City, U. S. A. 
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Quality First 


In Infant Feeding, when it 
becomes necessary to resort 
to artificial feeding, the first 
questions that a physician 
asks himself, as regards the 


food to be used, are: 


What is it made of? How 
is it made? And Who 
makes it? 
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for sixty years has been speci- 
fied almost invariably by physi- 
cians when prescribing Con- 
densed Milk. The name 
“BORDEN’S” guarantees care- 
fully selected raw material that 
is manufactured by the most 
improved and sanitary methods, 
insuring a finished product that 
is consistently uniform in com- 
position and ouality. 


Samples, Feeding Charts 
in any language, and our 
52-page book, ‘‘Baby’s 
Welfare, ’’ mailed upon 
request. 
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NO ADVANCE 


IN THE PRICE OF 


Merz Santal Comp. 
Capsules 


ee 
DISPENSING PHYSICIANS CAN BUY 
OF US DIRECT 
10 Minim Elastic Capsules, box of 100 
5 Minim Perles __ bottle of 500 
. ” bottle of 1000 


Unsurpassed for happy effect in Urethritis, 
Cystitis, Prostatic Troubles, difficult micturi- 
tion, etc. 

PRICES AND SAMPLES UPON APPLICATION 


THE MERZ CAPSULE CO. 
DETROIT, MICH. 





is especially adapted for use in women and 
children, for it is free from the dangerous pos- 
sibilities of other agents so widely employed 
for the same purpose. Whenever you wish to 
produce sedation use Pasadyne (Daniel). It 
has no concern with the Harrison act. A 
sample bottle may be had by addressing the 
Laboratory of John B. Daniel, Inc., Atlanta, 
Georgia. 

A New X-ray Marvet!—Our readers will 
doubtless be much interested to learn that an 
extremely efficient -ray apparatus suitable for 
the needs of the general practitioner has been 
developed and is offered at a price within reach 
of all. The new 2 K. W. Hogan Silent Trans- 
former, described elsewhere in this issue, de- 
serves the best which can be said of it. Full 
description, and a special offer good only dur- 
ing December, will be sent upon request by the 
manufacturers, the McIntosh Battery and Op- 
tical Co., 217-223 N. Desplaines Street, Chi- 
cago, Ill. 

PROTECTION OF NEW York City AGAINST 
INFECTION CARRIED BY TRoopS RETURNING 
FROM TEXAS.—Two military regiments, the 
14th Brooklyn and the 71st New York, became 
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NEW VACCINE BOOKLET 


A new booklet written from a new view- 
point. Interesting, accurate and conservative. 
If you are doing vaccine work you will be 
interested to check your results with the 
conclusions. If you have done but little you 
will find it a well-written, soft-spoken book 
crammed with information. No unproved 
theories but fact-founded information that 
stands by what has been proved, condemns 
what has been disproved, and preserves an 
open mind on the points as yet unsettled. You 
will be interested in it and we shall gladly 
send a copy to you free with our compliments. 
A post-card request will bring it. 


GREELEY LABORATORIES, Inc. . 


667 Huntington Avenue, 
BOSTON, MASS. 


Pharmaceutical and Bacteriological Products. 








infected with paratyphoid fever due to the 
bacillus paratyphosus A, while in active service 
on the Mexican border. They were ordered 
back to Camp Whitman. While at Camp 
Whitman a sanitary investigation of the con- 
dition, especially of the 71st Regiment, was 
made, and a large amount of laboratory work 
done, not only for diagnostic purposes, but to 
determine the incidence of carriers. The 
laboratory work was done by the Division of 
Laboratories of the New York State Depart- 
ment of Health, under the direction of Dr. 
Augustus B. Wadsworth. We are indebted 
to Prof. Hans Zinsser, First Lieutenant, Med- 
ical Reserve Corps, U. S. Army, for the report 
on the 71st Regiment. 

From Camp Whitman the regiments were 
ordered to their armories in New York, under 
a ten-day quarantine, prior to being mustered 
out of the Federal service. The quarantine 
was instituted as a protective measure and to 
give the Health Department sufficient time for 
further investigation, especially in relation to 
the 14th Regiment. This regiment was evi- 
dently badly infected and a fecal examination 
of every man in it was undertaken. 

Summary of Condition of the r4th Regi- 
ment.—Of 1100 men who left for Texas, up 
to date, about 130 men have had or are ill with 
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A Faeces-Softener 
of Proved 
Efficiency 


Success in the treatment of 
intestinal stasis and consti- 
pation by the method of 
internal lubrication depends 
largely upon the oil used. 


Vaseline 


Reg. U. S. Pat. Off. 


WHITE MINERAL 
OIL 


Made from American Crude Oil 





is absolutely safe, being pre- 
pared by the careful, slow 
methods which 40 years’ 
experience in the refining 
of petroleum products for 
medicinal purposes have 
shown to be essential in 6r- 
der to maintain the highest 
standard of quality. 


Neither acid nor alkali are 
used .in the procéss. It 
spreads and mixes readily 
with the faeces and will be 
found unequalled for the 
treatment of all conditions 
in which an intestinal lubri- 
cant is indicated. 





Literature and free bottle 
sent on request. Write 
to-day. 


Chesebrough Mfg. Company 
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24 State Street New York 
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Your 
Convalescent 
Surgical Patients 





Will find the most ideal conditions for their 
rapid recovery at Grove Park Inn, in the 
mountains of North Carolina, 2400 feet 
altitude. The cleanest and most sanitary 
hotel in the world. Every dish boiled first 
in soap-suds, then in boiling running water, 
and sterilized with heat when dry. Even 
the ‘silverware is boiled and sterilized. 
Normal foods, scientifically prepared, mak- 
ing the food as digestible as dietetic foods 
usually are. Tubercular persons not received 
under any circumstances. 


The Inn is one and a half miles from the 
centre of Asheville, acity of 32,000. Eminent 
physicians and surgeons within call. Hydro- 
therapeutic treatment and massage. Milk 
and cream from Biltmore Dairies; water 
from Mount Mitchell. Summer climate 
most agreeable and exhilarating. Altitude 
makes it cool. Blankets at night. Mosqui- 
toes unknown. For photographs and full 
information, write 


GROVE PARK INN, 
SUNSET MOUNTAIN, 
ASHEVILLE, 
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FEDERAL ANTI-NARCOTIC LAW 
AND 
GLYCO-HEROIN (SMITH) 





The composition of Glyco-Heroin 
(Smith) is not being changed to meet 
any of the exemptions or privileges 
allowed under the so-called “Harrison 
Anti-Narcotic Law,” and whereby it 
might be sold to the public. 


Glyco-Heroin (Smith) will remain just 
what it always has been and just what it 
was always intended to be, viz: a stable, 
uniform and dependable product for 
the convenience and use of physicians 
only, in the treatment of cough, Bron- 
chitis, Whooping Cough, etc. 

In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and ad- 


dress in full, your registry number and date when 
written (no copy or other record required). 


Prescriptions cannot be refilled. 


MARTIN H. SMITH CO., New York. 











paratyphoid fever. The stool examinations 
(850) revealed 40 healthy carriers, many 
without any history of illness. Through 
arrangements made by Captain Charles W. 
Berry, Medical Corps, all the ill have been 
transferred to Fort Hamilton, and all con- 
valescents, and feces positive individuals, re- 
port there for observation and instruction. 
Summary of Condition of the 71st Regi- 
ment.—Among the 1600 men in this regiment, 
there have been, to date, 14 cases of para- 
typhoid fever, and five healthy carriers have 
been found. One case of typhoid fever and a 
typhoid bacillus carrier were also discovered. 
About 600 men have been examined by the 
Widal reaction, and about 315 stool examina- 
tions were made. (State Department of 
Health.) Because of the low incidence of 
infection, it was deemed sufficient to examine 
only the stools of those giving a history of 
gastroenteritis, and all possible contacts with 
sick or carriers. All the men in two com- 
paanies were examined, because a cook was 
found to be a carrier, and one case developed, 
probably infected by him. The final examina- 
tions are being made by Dr. Hans Zinsser, who 
kindly consented to aid us in clearing this 
regiment. 
After the completion of the above examina- 
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fession in the training of its students. 
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enviable traditions, and the success of its graduates in every field of medicine throughout the world, 
are believed to evidence such usefulness as to justify the confidence and support of the medical pro- 


Detailed information and circulars descriptive of the facilities and courses will be supplied by 


> 


THE JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA. 


The Trustees announce the Ninety-second Annual Session, to be instituted September 25, 1916, 
and continued until the Commencement in June, 1917. 





Beginning with the Session 1917-1918, the re- 
quirements for admission will necessitate the com- 
pletion of two years of study in an acceptable 
College of Arts and Science, including courses 
in a modern foreign language, Physics, Chemistry 
and Biology. 

The facilities and opportunities for instruction 
to be found in the laboratories, museums, libraries, 
clinics, and other departments of the College and 
its Hospital, offer to qualified medical students 
advantages of a superior character. The Faculty 
and teaching corps represent in their personnel, 
eminent medical men of national reputation, 
selected by reason of unusual professional attain- 
ments and teaching ability. 

The honorable history of the institution, the 
many great names contributed to American Medi- 
cine and numbered among its 13,440 Alumni, its 











ROSS V. PATTERSON, M.D., Dean. : 














tions the Department of Health agreed to allow 
the men to be mustered out of service. As 
they then again become members of the militia 
they can be kept under observation by coopera- 
tion with the regimental officers. Before com- 
ing to New York City all the members of both 
regiments received one dose of paratyphoid 
vaccine. It was strongly advised, but not in- 
sisted upon, that the vaccination be completed 
in the case of the 7ist Regiment. In the case 
of the 14th Regiment, a completion of the 
vaccination was insisted upon because of high 
degree of infection. 

The following regulations for further con- 
trol were adopted at our suggestion by the 
regimental officers who have undertaken the 
responsibility of keeping the men under ob- 
servation: 

1. The non-attendance of any man at weekly 
roll-call will be investigated and, if due to any 
illness resembling paratyphoid fever, this will 
be reported. 

2. The men will be requested to report at 
roll-call any illness in their families. If this 
illness is suspicious of paratyphoid fever it 
will be reported. 

- 3. The following men (a) all who have 
been ill and have either returned to their regi- 
ment or will return; and (b) on recovery, all 











A Popular Physician 


The common-sense treatment of uric 
acid diathesis, gout, and other thera- 
peutically troublesome stages of rheu- 
matism, by recommending the daily 
use of PLUTO WATER, has helped to 
build many a physician’s reputation. 


Clinical data, substantiating the 
claims made for PLUTO WATER, 
mailed on request. 


PLUTO 


Bottled by the FRENCH LICK SPRINGS HOTEL CO., French Lick, Indiana 
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Tested 
professionally 
Approved professionally. 
Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 

is indicated. Hydroleine is 

pure cod-liver oil emulsified 

in a manner which makes it 

extremely utilizable.- It is 

without medicinal admixture. 
Id by druggists. 


THE CHARLES N. CRITTENTON CO, 
113 Fulton Street, New York 


Sample will be sent to physicians on request, 
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ERGO « » 


AMENORRHEA 


NORRHEA ea’ 
MENORRHAGIA 
METRORRHAGIA 
BIC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two 


or four times a day. « « ~ 


capsules three 


SAMPLES and LITERATURE y 
SENT ON REQUEST. 


I MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A.f 


For the Relief of 


PAIN 


the “logical supplanter of opium and 
other habit forming drugs” is 


No matter how severe or where located pain 
is promptly and satisfactorily controlled by this 
effective anodyne—and without disturbing the 
digestion, suppressing the secretions, causing 
constipation or inducing a drug habit. 

This is why Phenalgin has superseded opium 
and its derivatives for relieving Headaches, 
Rheumatism, Gout, La Grippe, Lumbago, 
Neuralgia, Disorders of the Female, Dysmen- 
orrhea, and* Painful Conditions generally. 

To thousands of physicians 
Phenalgin “‘is the one dependable 
analgesic—the logical supplanter 
of opium.”’ 

Specify , “Phenalgin Pink Top 
Capsules.’’ 


Samples and interesting intormation 
on request 
THE ETNA CHEMICAL CO. 


59 Bank Street 
New York 








who are ill at present, or become ill at any 
future date, will submit two successive samples 
of feces for examination. 

4. The men have been instructed concerning 
the possibility of infecting others and the pre- 
cautions to be taken. 

5. The ill, and those giving positive feces 
examinations, have been notified that they can- 
not engage in any occupation concerned with 
the handling of foodstuffs, except by permis- 
sion of the Department of Health. 

6. Those continuing to give positive feces 
examinations will come under the supervision 
of the Department of Health as chronic 
bacillus carriers and will have to comply with 
the rules and regulations covering these. 

The Director of the Bureau of Preventable 
Diseases has added the following questions, to 
be asked in investigating typhoid fever cases: 
“Are any of your family members of the 
militia?” “If so, to what regiment do they 
belong and where have they been in service?” 
“Have you had any contact with members of 
the militia, ete.?” In case a positive answer 
is obtained, the case will be investigated 
bacteriologically, to determine whether it is 
typhoid or paratyphoid fever. 
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AUROCOL, 


A Compound Containing the Bile Salts 

Sodium Glycocholate, Sodium Taurocholate 

with Cascara Sagrada and Phenolphthalien, 
FOR 

















Hepatic Insufficiency, Intestinal 
Putrefaction, Habitual Constipation 
and Gall Stones. 





TAUROCOL Directly Stimulates the Liver Cells, 
Producing an Abundant Flow of Bile Rich in 
Cholates, Solvent of Cholesterin and a Biliary 
Antiseptic. 





Physicians are invited to send for sam- 
ples, formula and literature. Taurocol 
Tablets are obtainable from the leading 
druggists and through the wholesalers. 


THE PAUL PLESSNER CO. 
DETROIT, MICHIGAN 
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Delirium Tremens 





In the treatment of Delirium Tremens 
hypnotics of uncertain potency have no 
place. Calm and sleep are imperative. 
The need is urgent—the remedy must be 
dependable 


NEUROSINE 


The Safe Soporific 


HN 





is the first thought of many physicians 
in these cases because:—Ist, its great 
hypnotic-sedative power may be relied on 
to quiet highly excited brain and nerves 
and produce sleep—2nd, the danger of 
immediate evil effect is reduced to a 
minimum—3rd, there is no fear of drug 


habituation. 
Potent. Dependable. Safe. 
Dios Chemical Co. St. Louis, Mo. 
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riers will be carried out as thoroughly as 
possible. 

The above routine should be effective in 
determining the present sources of infection 
and in preventing further spread of the disease. 
If new cases should arise, we should, under 
this arrangement, quickly become cognizant of 
their existence and institute further protective 
measures. 

The question immediately arises, how great 
a menace will these carriers become on their 
return to civil life? We think this will be 
slight. The men appreciate their condition 
and the medical military officers report that 
the men have received their prophylactic in- 
struction with a spirit that promises careful 
compliance. Furthermore, the chronic carriers 
will be known to the Department of Health 
and under their supervision. Our experience 
with typhoid carriers has shown that the 
known carriers under our control are a rela- 
tively slight menace as compared with those 
unknown. Furthermore, the infectivity of 
Bacillus Paratyphosus A is probably lower 
than that of the typhoid bacillus and, if the 
disease should develop, fortunately, it is milder, 
and the death-rate lower. ; 


The disease (infection by bacillus para- 










Vv 





/ 


For Constipati on 
andasa gentle 


Laxative | 


LAC 
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Each 5 grain tablet contains :— 





Agar-Agar with Lactic Ferments - 41 gers. 
Phenol-Phthalein ° ° - x*e: 






DOSE: 1 to 3 tablets on rising or going to bed. 






A peristaltic and intestinal lubricant 
action, combined with lactic ferments. 












Original Bottles of 20,50, 1000 tablets, (Hosp. Size.) 












Agents 
E.Fougevra & Co. Ine. 
New York 


WRITE FOR SAMPLES 
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ARHEOL 


(Cis H26 O) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


DIRECTIONS: 10 to 12 capsules daiiy For samples and literature cddress 
ASTIER LABORATORIES E. FOUGERA & CO. 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 
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1s being carried out with exceptional 


’ Requiring —as it does— the use of todine in rapid 
UJ ri N HA M S lv increasing doses to the limit of individual 
tolerance, it is evident that Burnham's Soluble 
Iodine 15 especially adapted to the practical 
application of this treatment. 
The results obtained show the remarkable 
possibilities of sodine when thus employed. 
Send tor valuable booklet 


BURNHAM SOLUBLE IODINE CO., Auburndale,Mass. 


























ALKALOL 


A therapeutic agent based upon 
correct physiologic principles 
adapted for practical use on irri- 
tated or inflamed mucous mem- 
brane. Successfully employed 
during the past seventeen years by 
thousands of physicians. 








A post card will bring you free 
sample and interesting literature. 





ALKALOL COMPANY, Taunton, Mass. 











typhosus A) has been relatively uncommon in 
Europe previously, where paratyphoid infec- 
tions, as a class, are much more common than 
in this country. During the European war, 
however, paratyphoid fever became very com- 
mon in the armies, the general experience being 
the same as on the Mexican border. Carriers 
must have existed previously, but only became 
a serious menace when large numbers of men 
were brought together in camps and trenches, 
where contact was closer and sanitary condi- 
tions less easy to control. Although an in- 
creased number of carriers will be returned to 
civil life, they will be known and should be less 
of a menace than those previously unknown. 
Furthermore, as has been pointed out, the con- 
ditions of civil life in cities are not favorable 
for its spread. 

The experience during the present mobiliza- 
tion of troops on the Mexican border, and also 
in the European armies during the present war, 
indicates the necessity of prophylactic vaccina- 
tion against paratyphoid, as well as against 
typhoid infections, in all military organiza- 
tions, prior to active field or camp duty. 

Apart from the report above given, we 
should like to state that the methods for feces 
examinations and methods. of identification 
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Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 
Cresolene has twice the germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 
Let us send you our descriptive and test booklet which gives liberal sample offer. 


THE VAPO-CRESOLENE CO, (2. cortlandt Street, NEW YORK | canada 


for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 














To obtain a uniformly pure and reliable grade of 


HEXAMETHYLENAMINE 


write on your prescriptions 


FORMIN 


which is Hexamethylenamine Merck 





Formin is marketed in cartons of the substance itself, and in tablets—5-grain tablets in tubes of 30 and 
bottles of 100, and 7% grain tablets in tubes of 20 and bottles of 70. 





developed in the Bureau of Laboratories have 
not only given a sharp increase in positive 
results, but has also decreased materially the 
time and labor involved, and, proportionately, 
the necessary number of technical workers 
required in emergency examinations of large 
numbers of specimens.—Weckly Bulletin of 
Department of Health, City of New York. 





Dr. R. M. STERRETT, many years associ- 
ated with the advertising of Antiphlogistine, 
sends greeting to his many friends, announcing 
his resignation as advertising manager of the 
Denver Chemical Mfg. Co., effective January 
a 





THE treatment of drug and alcoholic addic- 
tions is a matter to which the general prac- 
titioner is forced to give special ‘attention at 
this time. Relief is more urgent under present 
conditions than ever before. 

There are unquestionably many institutions 
that are unreliable and which do not substan- 
tiate the claims made for them. Physicians 
cannot, of course, afford to take a chance by 
recommending or suggesting these institutions 
to patients, but on the other hand a sanitarium 
specializing in drug and alcoholic cases and 





Error. 


FREE From Significant 


THE 


TAGs 


is built to maintain a reputation. 
There are 

FIFTEEN REASONS 
why the Tag should be the 
Sphygmo of your choice. 

REASON No. 1: 
It cannot be pumped beyond its 
maximum indications. 

Send for booklet on blood pressure 

giving the fourteen other reasons. 
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1l tion is half size 
Woe dhe Pre, ceenuc ante ___€:4: TAGLIABUE MFG. CO. 
in handsome mareees case, 200 Bush Terminal Buildings, Brooklyn, N.Y. 











CLINICAL THERAPEUTICS 


Comprises a series of lectures delivered in the 
Hospital St. Antoine, Paris, by 


Prof. DUJARDIN-BEAUMETZ 
(Translated by E. P. HURD, M.D.) 
This book of 491 pages, which includes the emi- 
nent authority’s le tures on Nervous Diseases, 
General Diseases and Fevers, formerly sold for 
$4.00. We have a few left which are offered at 
the low price of $1.50, post-paid. 
ORDER A COPY TO-DAY. 


E. G. SWIFT, Publisher, - DETROIT, MICH. 
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" ~ MELLIER Re ae 
Rheumatism, Neuralgia, Grippe, Tonsillitis, | 
Sciatica, Lumbago, Nervous Headache, 


Heavy Colds, Gout, Excess of Uric Acid. 


Tongaline Liquid—4 oz. 50c—S oz. $1.00—5 pt. $6.00 
Tongaline Tablets, Tongaline & Lithia Tablets, Tongaline & Quinine Tablets 
Box 50 tablets 50c—Box 100 tablets $1.00 
SAMPLES ON APPLICATION MELLIER DRUG COMPANY, ST. LOUIS. 


RE ond ee 
THE CIGARETTE i Cony Memo 
OF REFINEMENT 3yEaTT 


The true Doctor who is always a 
man of culture and refinement is 
sure to enjoy this refined cigarette. 


PHILIP MORRIS CIG ARETTES are inaclass by themselves --- they 
are sui generis. Nothing but the 
highest grade of Turkish tobaccos are used in their manufacture. The wrapper is made 
from selected rice paper, shown by analysis to be absolutely free from harmful 
ingredients. Their flavor and aroma is beyond reproach. They possess no tang or sting 
and are soothing and satisfying without clouding the mind or upsetting the digestion. 


PHILIP MORRIS & CO., Ltd., 72 Fifth Ave., New York pram auc eat 


Will you give one family 


























conducted in an ethical manner is certainly 


A entitled to the physician’s support. 
MERR} Such an institution is the Pine Sanitarium, 
XMAS located at 1919 Prairie Avenue, Chicago. This 
DINNER? is operated under the direction of Dr. M. B. 


Pine, President, with Dr. James H. Appleman 
as resident physician and a consulting staff of 
well-known Chicago specialists, whose names 
appear in an announcement elsewhere in this 
issue of the THERAPEUTIC GAZETTE. 

A representative of this journal who has 
visited the Pine Sanitarium describes it as a 
palatial mansion, as indeed it is, having been 
the residence of Marshall Field. It has an air 
of dignity and refinement which immediately 
impresses the visitor and stamps it as far 
different from the usual institution of its kind. 

The method of Dr. Pine in dealing with 
drug and alcoholic addictions differs radically 
from those generally employed, and which 


S secremaeg WITHOUT STARCH most often result in suffering or disappoint- 


ment of the patient. Dr. Pine strives first for 


We are but your 
agents—you are 
the host. 

300,000 poor peo- 
ple cheered last 
Xmas in the 
U. S. by The 
Salvation 
Army. 

Help us in this 
way to get close 
to these people. 
Give them at 
least one happy 
day in the year. 


$2.00 Feed Family of Five 
Send Donations to Commander Miss Booth 
118 West Fourteenth Street, New York City 
Western Dept., Comm. Estill, 108 N. Dearborn St., Chicaro 





























What you have always wanted. Write for 





sample. Test the dough. Pull it, see the gluten. the complete elimination of the toxic condition 
Know what you are prescribing. which is responsible for the craving, and the 

THE PURE GLUTEN FOOD COMPANY neutralization of consequent changes taking 
00 Wi, Grosduew New York City place. He does not employ the reduction 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 





Men, Women, Children and Babies. 


For 


HERNIA, RELAXED SACROILIAC ARTICULATIONS, FLOAT- 
ING KIDNEY, HIGH AND LOW OPERATIONS, PTOSIS, 
OBESITY, PREGNANCY, PERTUSSIS, ETC. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


1541 Diamond Street, Philadelphia. 








will be found 





after-effects, nor form a habit. 


HE RELIEF OF MENTAL STRESS 


attendant upen | a grief or sudden shock 


(Zoncce CONCENTRATED IME 
OF PASSIFLORA 


INCARNATA 


Dessertspoonful doses repeated at hourly ip for an adult will 
secure relief of the nervous tension and sleep. 
PASADYME (Danie) is positive in action but does not produce any bad 


IT HAS NO CONCERN WITH THE HARRISON ACT. 
SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 
LasoraTory or JOHN B. DANIEL, Inc., 











ATLANTA, GEORGIA 









) ISSIONARY HOSPITAL WORK IN INDIA,—Qualified 
4 Medical Man required who is in sympathy with religious 
work, Passage paid and small monthly allowance made. Three 
years’ agreement. Apply, sending copies of testimonials, 
Commander Eva Booth, Field Department, Salvation Army 
Headquarters, 122 West 14th St., New York City. 12 





LET US TAN YOUR HIDE: COW, HORSE, or calf skins for coat or 
robe. Catalogue on request. The Crosby Frisian Fur Co., 
Rochester, N. Y. 





method, gradual or otherwise, and it is said 
that there is absolutely no suffering in connec- 
tion with the treatment. 

Three to seven days are required for the 
cure of alcoholism and ten to twenty days for 
drug addiction. No other types of patients 
are accepted and no other diseases are treated 
except when complications make this absolutely 
necessary. Family physicians are at all times 
welcome at the Pine Sanitarium and in fact 
retain control over their patient, except as re- 
gards the detail of the treatment for drug or 
alcoholic addictions. 

If you have patients who require specialized 
treatment along this line it will be well for you 
to write Dr. M. B. Pine, President of the Pine 
Sanitarium, 1919 Prairie Avenue, Chicago, 
and have him send you complete information 
regarding the institution. A picture of the 
building appears in the advertisement on 
another page of this issue. 





The “Sanito” Suspensory 


They Will Not Chafe—3 Sizes 
The Pouch is deep and anatomically 


shaped. 

The Understraps are separated at 
rear of pouch and avoid any pres- 
sure against urethra at that point. 

The Pouch does not reach back under 
the rectum, and is therefore more 
sanitary. 

They fit the anatomy perfectly, wheth- 
er standing, sitting or lying posture. 

Need not remove pouch from scrotum 
when at closet. 

The Sanito can be cleansed by boiling, without injury to the rubber. 

— wearing the Sanito a few days,you will not notice that you 

ave one on, 


No. a vey = each t 20% discount to Physicians. 


Sample Free t to any Seaton for his own use, that he may know 
whether to prescribe the Sanito or not. 


The Walter F. Ware Company, Dept. D1, Philadelphia, Pa. 











GASTROGEN 
TABLETS 


Correct 


HYPERACIDITY 


Sample On Request 


Bristol-Myers Co. 
Brooklyn, N. Y. 
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You Need This Book! 


ae 7HzE 
pa PHYSICIAN'S PERFECT 
METALL fh ST 
‘eT yAnve 


RECORD 





New (Thirtieth) Edition. 


Here is the most conveniently arranged and comprehensive visiting-list published. 

It provides the physician with a simple, efficient, practical method of keeping accounts 
with his patients. 

It saves time; it simplifies bookkeeping; it prevents losses. 

It affords a place of record for Prescriptions of Narcotics, as required by the Harrison 
Act, and tells what you ought to know about the Act itself. 

It provides for an Obstetrical record, a record of Deaths, a Vaccination record, a record 
of Bills and Accounts; has blanks for various Memoranda (with appropriate headings), 
Monthly Summary, etc. 

It contains a complete table of Adult Doses (32 pages), conforming to the latest 
edition of the U. S. Pharmacopeia and embracing every medicinal agent therein listed 
which is administered internally; a table of Doses for Children; an Obstetrical table, a 
table of Equivalent Weights and Measures (new), a table of Thermometric Equivalents, a 
new Percentage Solution table, a table to Convert Grains into Grammes, a table on 
Differential Diagnosis of Eruptive Fevers, a table of Drops to a Fluidrachm (approximate), 
a list of Antagonisms, a list of Rarer Synonyms, a list of Poisons and Antidotes. 

It has chapters on Posology, Common Abbreviations, Thermometry, Facts Regarding 
Children, Digestion of Articles of Diet, Asphyxia from Drowning (including Sylvester's 
Method of Artificial Respiration). 

All these special features are conveniently arranged and plainly indexed—you can put 
your finger on the information desired without the loss of a moment. 


THE 


PHYSICIAN’S PERFECT CALL LIST 
AND RECORD. 


Handsomely bound in morocco. Full gilt edges. Price, postpaid, $1.50. Your name 
lettered in gold free of charge. 


Send for this practical, convenient, money-saving book. 


Box 484, Detroit, Mich. E. G. SWIFT, Publisher. 
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THE SPEED THAT COUNTS 








The typist who has a variety of work needs every 
possible convenience. 


She may have to write letters, telegrams, checks, 
labels, cut stencils, address envelopes, fill out index cards, 
make out invoices—all in the same day, on the same 
machine. 


The typewriter that enables her to do this in the 
shortest time must have certain mechanical conveniences 
for quickly changing from one class of work to another. 


The L. C. Smith & Bros. typewriter is constructed 
to give results. It enables the operator to do more work 
and a greater variety of work. 


Send for catalog of the ‘*Silent Smith,’’ describing 
our Model 8, in which 50 to 75 per cent of the ordinary 
typewriter noise is eliminated. 





L. C. SMITH & BROS. TYPEWRITER CO. 
Factory and Home Office, SYRACUSE, N. Y. 


Branches in all principal cities. 
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Sterilized Solutions i. 
Glaseptic Ampoules 


(FOR HYPODERMATIC USE) 
SOLUTIONS IN AMPOULES have received the approval of the 


foremost physicians and surgeons of America and Europe. They 
have many advantages over solutions prepared in the ordinary 
manner. 


1. They are always ready for use. It is no longer necessary 
(as in making up solutions from powder or tablet) to wait until 
water can be sterilized and cooled. 


2. The solution is accurately adjusted to contain a specific 
amount of medicament in each milliliter (Cc.), thus insuring 
accuracy of dose. 


3. The solution is asepticized by heat or by filtration through 
porcelain, as its nature demands. 


4. The drug is treated with the most suitable solvent, whether 
that be olive oil, distilled water or physiologic salt solution. 


5. The hermetically sealed container protects the contents from 
bacterial contamination and from oxidation. 


6. The actinic effect of light is prevented by 
the impervious cardboard carton in which the am- 
poules are supplied. 









Solutions in ampoules, in a word, are con- 
venient in form, definite in quantity, accurate 
in dose. 


ASK FOR THIS BOOK. 


We have just brought out a new edition of 
our “Ampoules” brochure. The booklet com- 
prises 70 pages in addition to the cover. It 
contains a full list of our Sterilized Solutions, with 
therapeutic indications, description of packages, 
prices, etc. It has a convenient therapeutic index. It includes a useful 
chapter on hypodermatic medication. Every physician should have this 
book. A post-card request will bring you a copy 


a Parke, Davis & Co. 


New 
Edition. 
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FELLOWS’ 


Compound Syrup 
of Hypophosphites 


v 1866—1916 \ 
J Not a new-born prodigy or an : 
untried experiment, but a 

f 


remedy whose usefulness has 
been fully demonstrated dur- 


ing half a century of clinical 
application. 
A | For 50 Years The Standard & 
R Syr. Hypophos. Comp. FELLOWS’ 


Reject < Cheap and Inefficient Substitutes f) 







Preparations “Just as Good” 


>, 




















Gonosan allays promptiy the severe pains, the burning and the 
troublesome erections which commonly appear in acute gonorrhoea 
and tends to inhibit the growth of gonococci and to prevent pos- 


terior infection. Does not disturb the stomach, nor provoke 
nausea 
SAMPLES AND LITERATURE FROM 


Riedel & Co. 35 West 32nd St., New Yc , 




















ask FoR uomicx’s THIS IS THE PACKAGEIS 


(others are imitations) 





And is your guarantee and protection 
against the concerns, who led by the 
success of the Horlick’s Malted Milk 
Company, are manufacturing imitation 
malted milks, which cost the consumer 
as much as ‘‘Horlick’s’’ 


= Always specify 
MALTED MILK CO~ 
ORE, y ‘ACINE, WIS., U. S. A- 


ND. 
BRITAIN: enoLh 
S IN: SLOUGH, BUCKS. J 











THE ORICINAL 











